D hAPLE W elenn

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

‘-—

DOCUMENT # AQ2000001504 FILED ‘
1. Entity Name B. 3

STILES BOCA HOTEL, LTD 03 MJR zq AW B

ea NN [1.—‘ ST;‘.‘YE K
Principal Place of Business Mailing Address ' %!': C‘{‘:;\ :\I-'"‘"' EFL[\“HD ! %JH
g aili I A :

G S.E. 2ND STREET 300 S.E. 2ND STREET “J:\\.\- s
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301
R N qHIIII!HIIIIIlIIHIIIIIlIIIIHIIlllllllllllllllllll||1|\II|1||IIHII1

Suite, Apt. #, elc Suite, Apt #, etc DME BY MAY 1, 2003

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

& 8-} L0 2 a0 Not Applicable
Zip Country Zp Country 5. Certificate of Status Dasired O l§eae.gesq l»::!:;tiona!
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

JONES, PATRICIA

300 S.E. 2ND STREET Street Address (P.O. Box Number is Not Accaptable)

FORT LAUDERDALE FL 33301

City FL Zip Code

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. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed o printed name of registered agent and tite i1 applicabls. CATE
9. Capital Contributions mw w 10. Amount of Capital Contributions ’ 11. MAI{I CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. in FLORIDA to date. -2 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 on the form; an amendment must be filed to change a general partner.

Ty GENERAL PARTNER INFORMATION T . ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
o sTLES BOCAHOTEL, INC.
staceT aoDress | 300 S.E. 2ND STREEY CITy-S7-2IP
erv-si-2p | FORT LAUDERDALE FL 33301 ’

. A : l':
DOCUMENT # STREET ADDRESS L Tos ..__ P It R
NAME /2900 aen- Hroe s
STREET ADDRESS CITY-5T-2IP
CITY-ST-2IP —

DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CiTY-ST-2IP
CITY-ST-7IP o
]
DOCUMENT STREET ADORESS
NAME
STREET ADDRESS
GITY-ST-ZIP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-ZIP
CITY-S57-2IP -
DOCUMENT # :
STREET ADDRESS
NAME 4w
STREET ADDRESS ' CITY-ST-21P
CITY-ST-2IP ]

g5 not qualify for the exemption stated in Section 119.07(3X1}, Florida Statutes. | further certify that the information
ature shall have the same legal effect as if made under oath; that | am 3 General Partner of the limited partnership or

the receiver or trustee empowergd o axeg{ite th reguired by Chapter 620, Florida Statutes

14. | hereby certify that the information supplied

sianarure: __ SIGHAEA S SEQUIRED Yules 95427120

=== L omn et Ao

CR2E003 (10/02)



