STAPLE CHECK HERE

.

2004°LIMITED PARTNERSHIP ANNUAL REPORT FLED oaie

ceneTARY O
Due By May 1, 2004 seere TR O0A S ans

DOCUMENT # A02000000161 S
1. Entily Name oL MAR -5 AM 10: 49
STIRLING SQUARE ASSQCIATES, LTD.
Principal Place of Business Mailing Address
1175 N.E. 125TH STREET 1175 N.E. 125TH STREET
SUITE 102 SUITE 102
NORTH MIAMI, FL 33161 NORTH MIAMI, FL 33161
P v WA AR VAR

Suite, Apt. #, elc. Suite, Apt. #, etc. 01132004 Chg-LP CR2E003 (10/03)

City & Stata City & State 4. FE! Number Applied For

25 g O g2 ot Applicable
Zip Country 2P Couniry 5. Certificets of Status Desired [ fg'zesql‘]‘iﬂ“““"'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TATE, J.KENNETH. . - — — . — : - . e e e e — S —
1175 N.E. 125TH STREET : Street Address (P.O. Box Nurnber is Mot Accaptable)
SUITE 102
NORTH MIAMI, FI. 33161
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famiiiar with, and accept
tha obligations cf regisiered agent.

SIGNATURE
Spnaiura, ypad o prntgd name of registored agont and LEe F actsicabe, DATE
9. Gapital Contributions 10. Amount of Capital Contributions
asz Shown an record. $250 000.00 in FLORIDA to dats.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12 GEMERAL PARTNER INFORMATION - 13, ADDRESS CHANGES ONLY
DOCUMENT # M52042 STREET ADDRESS
NAME KEN JAM, INC.
STREET ADDRESS | 1175 NL.E. 125TH STREET
CITY-51-BF I g s
CTY-ST-2P NORTH MIAMI, FL 33161 ron = DLSS‘B =)0
L] .iﬁi'n .Ji'ul__ (B Wil Tk’ I U e TS  md
po— [ASEEEEAL i AT B H Ak RN | SR 2 26T i i)
STREET ADDRESS
HAME
STREET ADORESS
CITY-S1-21p
Ty -8T1-7)1P
DOCUMENT 4 STHLET AIDRESS
NANYE
STREET ADDAESS
CITy-ST1-21P
¢ITY-51-21P
COCUMENT ¢
STREET ADDRESS
NAME
STREET AUDRESS
CITY-5T-2P
chy-81-21
T0CUNE
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-8T-21P
CITY-ST-7P
DOCUMENT £ STHEET ADORESS
NAME
STREEL ADDRESS
CITY-ST-2P
cmr-rizw

14, iifereby certify that the information supplied with this ifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
indicated on this report s true and accurate and that my signature shall haweThe yame legal effect as f made under cath; that | am a Ceneral Partner of the limited partnership or
the receiver or trustes empowered o execute this report as requirec #1620, Florida Statutes

SIGNATURE: __ o G /0 z/// LY B35 8 n07yzp/

_ GAIATURE AND TYPED OA PmNTE{NAuE OF SIGNING uénemu Pmmey Ont Deytimes Phong *

g




