2001 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # ~ AOO000000834 -
1. Enfity Mame : 0] ﬂPR 30 PH :8: 33
- STILES PROPERTY #3 Ill, LTD. Crpe '
SECRETARY OF STATE.
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
6400 NORTH ANDREWS AVENUE 6400 NORTH ANDREWS AVENUE : .
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 3:309
. S WA ATE
300 SE 2nd Street 300 SE 2nd 3treet -
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Ft. Lauderdale, FL Ft. Lauderdile, FL S—1013 4945 Not Applicable
Zip Country Zip Country . . 8.7 iti
23301 33301 5. Certificate of Status Desired [ ?ee Resq l’:ﬂ:jm"a'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
Patricia Jones
DUKE, BRYAN W ESQ. Strect Address (P.O. Box Number is Not Acceptable)
6400 NORTH ANDREWS AVENUE c/o_Stiles Corporation
FORT LAUDERDALE FL 33309 300 SE 2nd Street
ey Ft. Lauderdale, FL FL Z'plff%l

8. The above named spH¥ subngits this statemen the purpose of changing its registerad office or ragistered agent, or both, in the State of Flerida.

SIGNATURE L _ Q/-?/ / d/

Signahn-qﬂ’e?@t\ﬁeeiﬁegiﬂﬁﬁ Ind titie if applicable. {NOT : Registerad Agent signature required when reinstating) : DATE
9. Capilal Contributions $5 10. Amount of Capil 1| Contributions 11. MAKE EHECK PAYABLE TO DEPT. OF STATE |
as Shown on racord. WV inFLORIDAtocie. f S BE« TV SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS EN TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
_ NOTE: General Partners MAY NOT be changed on t e form; an amendment must be filed to change a general pariner.

1z GENERAL PARTNER INFORMATION 3. ADDRESS CHANGES ONLY
DOCUMENT# [ POGODD0S0304 A

STREET ADDRESS
wwe  |STILES PROPERTY #3 I, INC. 300 SE Znd Street
sTrEET ADDRESS | 6400 NORTH ANDREWS AVENUE OITY-5T-2p
eiv-s1-2P  |FORT LAUDERDALE FL 33309 Ft. Lauderdale, FL 33301
DOTUMENT # ’ STREET ADORESS
NANE 7 2 i
STHEET ADDRESS

111 /")

QY- ST-2P an-sap )Z/' — ‘ | "/
DOCUMENT # STREET ADDRESS > ‘ D
NAME ‘
STREET ADDRESS

CTY-5T-2P
CnyY-sT-2ip
DOCUMENT #
e STREET ADDRESS TG 2T 2 T -— 1
STREET ADDRESS . CITY-ST. 2P s Ao e L
GITY- ST 2P sxdld], 20 sakldl 25
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-5T-2IP
CITY-ST-2#
UUCUMENT;

STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZiP
LITY-ST-2iP e

14. | hereby caertity that the information supplied with this filing does not qualify fc - the exemption stated in Section 119.07(3)(i}, Florida Statutes. | turther cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empower te this report as required by Chay ter 620, Florida Statutes

%Zﬂenrg- PR 2/a1/ 0 954/627-9300

Datg Daytima Phona #

. SIGNATURE:

Vi

49 6159000

CR2E003 (11/00)



