NS
JPERrAl)

‘2002 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #

1. Entity Name

STERLING-LAKE MARY, LTD.

A00000001244

Principal Place of Business

S00-RHIRAS—RLAZ A
“PAtM-BEAGH-F-80400-

Mailing Address

2. Principa! Place of Business
| <8 -

4 S‘é

3. Mailing Address,
Owe NV -Cleatic 52

APFROYE:
AND
FILED
02 AFR 17 PHI2: 07
SECREIARY OF STATE
TElr:lG AAASSEE. D

O

AY 8682000

Suite, Apt. #, etc.

Suite, Apt. #, etc.

S ibe 305

s

* DUE BY MAY 1, 2002 °.

| Seice 368

Cily & State City & Spate /ﬂ 2. FEI Numoer Applied For |
t&éi tl’ s [ﬁ-d—o# Fi s J'ZM/&CI/, ;2; 5= /03 );ﬁm / Not Applicable
Zp Coyntry 7 Z Cou - o )2/ $8.75 Additional
2B J/ Uus '¢, } 2 # o/ ZPI 5' 5. Certificate of Status Desired Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KOSOY, BRIAN D treet Addregs (P.C. Box r is Not Acceptable) b
200 PHIPPS PLAZA~ ) tis STO-
~LALM BEACH-FL-33480—

S‘n n'ttf 50 -S—-

Eu‘t lan-_ﬁ.m ﬂviﬂgy

Zip

Code
2.3 ﬁo Z
Lr?

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registerad agent and title if epplicable.

DATE

9. Capital Contributions
as Shown on record.

$398,000.00

10. Amgunt of Capital Contributions
in FLORIDA to date.

11, MAKE-CHECK PAYABLE TO DEPT. OF STATE:
;. SEE REVERSE SIDE FOR FEE INFORMATIO

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

12. GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY
OCOCUMENT # P00000073095 STREET ADDAESS * é
v STERLING-LAKE MARY, INC. Ope lecoatis S, 3a )
STREET ApoRESs 1209 PHIPPS-PLAZA- GITY-ST-2IP ' §
crv-st-2p | _PALM BEACH Flr 33480~ , EL 3 340/ g
DOCUMENT # ©
STREET ADDRESS
NAME
STREET ADDRESS CITY-$3-2IP
CITY-ST-ZIP -
— - L e R e B et
EET ADDRE L S T IR g
e 5 -2 --2e 014
i FEEF Ao, G Ao LI
CITY-ST-ZIP
CITY-ST-ZIP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IF
GITY-ST-2IP -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIF
CIT)"-ST-ZIP
DOQUMENT #
g STREET ADGRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-ST-2IP -

SIGNATURE:

14. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal
the receiver or trusteée empowered 10 exgcute this report as required by Chapter 620

ect as if mades under oath; that | am a General Partner of the limited partnership or

£4/-235- /1810

Daytime Phone ¥

- -

Cate




