2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # AQ2000000161 '

1. Entity Name

STIRLING SQUARE ASSOCIATES, LTD.

Principal Place of Business
1175 NE. 125TH STREET

SUITE 102
NORTH MIAMI FL 33161

Mailing Address
1175 N.E. 125TH STREET

SUITE 102
NORTH MIAMI FL 33161

2. Principal Place of Business

3. Mailing Address

-
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Suite, Apt, #, etc.
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DUE BY MAY 1, 2003

City & State City & State 4. FE! Number # | Applied For
Not Applicable
Zi Countr Zi Count : iti
P y P ouniry 5. Cerlificale of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SOMERSTEIN, BARRY C

Name

J- Kennetb 7/1"'? -

200 EAST BROWARD BLVD.

Strest Address (P.C. Bex Number is Not Acceptable)

20 EAST & /175 N € 125 E Gipens
. <o 2
FT. LAUDERDALE FL 33301 _ de (02 —
1y /l/av-—{A /.-ffa.mf FL : 30;36/

8. The ahove named entity submits this statement for the purpose of changirt
the obligations of registered agent.

SIGNATURE

egistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/o3

Signature, typed or printed na@i(registered agent and tille if applicable

bate

9. Capitat Contributions’ $§50 000.00
,000.

as Shown on record.

in FLORIDA to date.

10. Amount of Capital Contributions

11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

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

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # 204
M52042 STREET ADDRESS
NAME KEN JAM, INC.
smeer anokess | 1175 NL.E. 125TH STREET -
crv-st-zr | NORTH MIAMI FL 33161
DOGLMENT £
STREET ADBRESS
NAME
STREET ADDRESS e
CITY-3T-2P Cry-§1-2p CHN ] =9y s
A2 A0S e s 0 OEY e BN
CE R g Lin 0 o o 2 e 3 T C Lo 0 P
DDCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS |- .
_ CITY-5T-2P
CITY-§T-21P o I
BOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CT-ST_zp
CITY-ST-2IP ST
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-57-21P
GITY-ST- 7P
BOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2P
CHTY-ST-21P

14. | hereby certity that the information supplied with this filing does not gualify for the exemp
indicated on this report is true and accurate and that my signature shall have the same le
the receiver or trustee empowered to execute this reporl as required by

JIES2Y

tion stated in Section 119.07({3)(i), Florida Statutes. | further certify that the information
gal effect as if made under cath; that | am a General Partner of the limited partnership or

620, Florida Statutes
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SIGNATURE:

SIGATURE AND TYPED OR PRINTED RAME OF SIGNING GeﬁERAL mm'ﬁh
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ode

Daytima Phano #
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