STAPLE CHECK HERE

r

2005 LIMITED PARTNERSHIP £NNUAL REPORT FILED
Due By May 1, 2005 | May 11, 2005 08:00 AV

DOCUMENT # A02000001504 Secretary of State
1. Entity Name :
STILES BOCA HOTEL, LTD
Pringipal Place of Business =:T © = Msaling Address !
300 S.E. 2ND STREET = - 300S.E 2ND STREET
FORT LAUDERDALE, FL 333017 FORT LAUDERDALE, FL 33301
e~ rwmems " _|[{[NHHURRI RO

Suite, Apt. #, efo. T | Bueaptdhon | 01042008  ChgP CR2E003 (10/03)

City & State - T L. - City & State I - - | 4. FEINumber - Applied For

e _ 7 _ 65-1160800 Mot Applicabie
Zp Country Z | Country 5. Certificae of Status Deslred [ fg-;i&f;‘;‘m“a‘
6. Nama and Addrask of Current Registerad Agent i - 7. Name and Address of New Registered Agent
= = - TR Name ) S
JONES, PATRICIA ‘ —
300 S.E. 2ND STREET _ B Street Address (P.O. Box Number is Not Acceptabie)
FORT LAUDERDALE, FL 33301 B - —
City ' . FL J Zip Code

8, The above named entity submits iHls statement for the purpose of chénging ts registared office or registered agent, ar both, i the State of Florda. 1 am famillar witlt, and accept
the obiigations of registerad agent. :

SN TURE e e e T e - S ~ BaTE -
8. Capital Contributions e e =1 10, Amount of Capitat Contributions .
as Shown on record, $300,000.00 in FLORIDA to date. ﬁ; 2.9 5 T2 L/
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 fiied to change a general partner.

12, o GENERAL PARTNER lNF‘iORMAT[ON , _ 13. ) ADDRESS CHANGES ONLY
DOGUMENT # P0O200Q122288 - & - = - STREET ADDRESS
NAME STILES BOCA HOTEL, ING.
STREET ADDRESS { 30Q S.E. 2ND STREET P
cmy-87- 2 FORT LAUDERDALE, FL 33301
DOCUMENT £ T T - S ' ) T .

STREET ADDRESS
NAME  Ln00Dnsssias

b - o e T T v
STREEY ADDRESS S v ILAU~BI2E-027 528, 25
oiry-$T-2P
DOCUMENT # : = - T ¢ STREET ADDRESS
NAME
SYREET ADDRESS S
CITY-51-2P
DOGUMENT # c ' ' T ) s aooness
NAME
STACET ADDRESS N
STYST- 7P omy-§1-2
BOCLMENT ¢ - STREET ADDAESS
HANE
STREEY ADDRESS
CTY.ST.2P CiTY -51- 2P
T o = ; = N

DACUMENT ¢ - STREET ATOAESS
HAME
STREET ADDRESS
ETYST 2P . /2 f CiTY-ST-21P

4. 1 hereby certify that IBE information 50 i filing does not qualily for the exembtion stated in Section ﬂe.or(sj{g). Elorida Stanutes. | further certify thal the Inforiadon
indicated cn this repart is rue and acgurgte and thht my signature shall have the same legal effect as if made under oath; that 1 am a General Partner of the limited partnership ar
the receiver or frustes Bmpow, (! sute thisfaport as required by Chapter 620, Flonda Statutas

SIGNATURE:

SIGNATURE AND TYPED j_ﬂ PRINTED NAME OF SIGNING GENERAL PARTHER Datn Caytime Prhona ¥ -

Roccs Ferce . ‘#{Zd'ffs: Sy~ (27§31
] : -



