STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT |
Due By May 1, 2008 FILED

DOCUMENT # A04000000891

1. Entity Name

Secretary of State
STERLING OPERATING PARTNERS, LIMITED

PARTNERSHIP

Principal Place of Businass Mailing Address

6597 NICHOLAS BOULEVARD 6597 NICHOLAS BOULEVARD
PENTHOUSE 11 PENTHOUSE 11

NAPLES, FL 34708  US NAPLES, FL 34108 US

R AR ARG ARTR

04252008 No Chg-LP CR2EQQ3 (12/06)

4, FE! Number Applied For
20-1177484 Not Applicable

$8.75 Additional

5. Cerificate of Status Desired
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Name and Address of Cu

CLASP, INC.

3001 TAMIAMI TRAIL NORTH
SUITE 400

NAPLES, FL 34103

8. The above named entity submils this statement for the purpose of changing its registered office or registered agen!
the obligations of ragistared agent.

SIGNATURE

Slgrmture. typed o printed name of registecyd agant and titie Il applicable DATE

FILE NOWI! FEE IS $500.00 Hnnnnng4zi2e

After May 1, 2008, Foe will be $900.00 o _an s RGeS0, 0o
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 fo
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12. GENERAL PARTNER INFORMATION i
™ ' o

STREET ADDRESS | 6597 NICHOLAS BOULEVARD, PH 11

NAME STERLING REAL ESTATE DEVELOPMENT CORP
i
CITY-ST-2IP NAPLES, FL 34108 @
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NAME Bk, ; ]
STREET ADDRESS
oiry-s1-2p

DOCUMENT #
NAME

STREET ADDRESS
CITy-5T-2iP

DOGUMENT #
NAME

STAEET ADDRESS
CITY-S1-2P
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NAME
STREET ADDRESS
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DOCUMENT sl
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STREET ADDRESS
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44, | hersby certify that the information supplied with this fifing does not qualify for the examptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same laga! effect as it mada under oath; that | am a General Partner of the imited parinership
or the receiver of trustee empowared 10 execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:Y I9C T Fowes ( Comamite Tk /2ot 239-248-5608

$IGNATURE AND TYPED OR PRINTED'NAME OF SIGNING GENERAL PARTNER Dats Daylime Phans #

May 01, 2008 08:00 AN




