STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005 2 FULED

SECRETARY OF s7a7¢
DOCUMENT # A02000000161 OIVISION OF Hogbi e
1. Entity Name JOHS
STIRLING SQUARE ASSOCIATES, LTD. 05 HAR l 7
AM10: 57

Principal Rlace ot Busingss Mailing Address
1175 N.E. 125TH STREET 1175 N.E. 125TH STREET ”
SUITE 102 SUITE 102
NORTH MIAMI, FL 33167 | NORTH MIAMI, FL 33161
e v T T

Suite, Apt, #, ete, Suile, Apt. #, etc. 03142005 Chg-LP CR2E003 (10[03)

City & State City & State 4. FEI Number Applied For

04-3596082 Not Applicable
2P Couniry Zp Couriry 5. Certificate of Status Desired (] ?eee.gi;:;id;imal
6. Name and Address of Current Hegi‘siered_.hgent = 7. Name and Address of New F-Iegistered Agent
Mame
TATE, J. KENNETH
1175 N.E. 125TH STREET Street Address (P.C. Box Number is Not Acceptable)
SUITE 102
NORTH MIAMI, FL 33161
’ city FL | Zip Code

8. The above namead entity submits this stalement for the purposa af changing its registerad office or registared agent, o both, in the State of Floricia. | am familiar with, and accept
the obligations of registored agent.

SIGNATURE

S:aiwie, typed or Drinitad name of regisiored agent andc ttie if asclicable, DATE

8. Capital Contributions 10. Amount of Capital Gontributions

oo
&s Shown on record.  $250,000.00 in FLORIDA 10 dae. b/g/ S0 %

A GENERAL PARTNER THAT I$ 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 13 ADDRESS CHANGES QNLY

DOCUMERT # Mb2042 STAEET ADDRESS
NAME KEN JAM, INC.
STREET ADDRESS | 1175 N.E. 125TH STREET CTY-57-217
Gn-s1-2° | NORTH MIAMI, FL 33161 o
DOCUMENT #
STREET ADDAESS
MNAME
STAFET AODAESS ) CITY-3%-2F
CITy-5T-2P° ’ - - - _ - =
DOCUMENT # SIALET ADDRESS
NAME
STREET ADDRESS CITY-SI-41F
CIvY-51-21P -
DOCUMENT ¢ STREET ADORESS SULUA LI U915 13
) - = e e
A 13724/05--01050--011  #%478, 32
STAEET ADDRESS CIv-51-a8
LIty 5129 -
i] RENT
OCUMENT STREET ADORESS
NAME .
STREET ADDAESS *
) CITY-SI-2IP
| mv-si-ze
DOCUKERT #
. STREEY ADORESS
NAME
SIREET ADDRESS | CITY-5T- 217
CITY-Si-21P .

14. | hereby certify that the information supplied with this filing coes nol guatifyTor the exemption stated in Section 119.07(3)(i}, Florida Stawies.  further certify that the intormalion
indicated on this report is irue and accurate and that my signaturg.afiall hgve the same legal effect as if made under oath; that | am a General Pariner of the limited parinership or
the receiver or trustes empewered to exscute this report as regetfod hyLhapter 6820, Florida Siatutes

SIGNATURE:

W foS FAS-85/-/107 x 207

]
SFCNATURE AND TYPED OR PRINTED NAME OF MIGNING GENERAL PARTNER Date Dayting Phone »




