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COVERILETTER

TO: Registration Section
Division of Corporations

SUBIJECT: Stiles Capital Partners 1, Ltd.

Name of Limited Partnership or Limited Liabitity Limnited Partnership

DOCUMENT NUMBER: A05000000949

The enclosed Statement of Change of Registered Office and/or Registered Agent and

fee(s) are submitted for filing,

Please return all correspondence concerning this matter to:

Kathy Moro

Contact Person

- : o wma,
Frank Weinberg Black, P.L. oy
M -
Firm/Compuny -3
|
7805 SW 6th Court » _;
Address -
Plantation, I'L 33324 -
City. State and Zip Code C{)‘
H LY

Lvnda. Watkins&eSules.com KMoro@@ iwblaw.nct

E-mail address: (io be used for future annual report notification)

For further information concerning this matter, please call:

Lynda Watkins at ((934) 627-93350

Name of Contact Person Area Code and Daviime Telephone Number

LEnclosed is a $35.00 check made payabte to the Florida Department of State.

STREET ADDRESS: MAILING ADDRESS:
Registration Seetion
Division of Corporations
P. O. Box 6327
Tallahassec. FL. 32314

Registration Section

Division of Corporations
Clitton Building

2661 Exccutive Center Cirele
Tatlahassee. F1. 32301

INFISO4 (01/06)



LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant to the provisions of section 620,11 15, Florida Statuies. the undersigned limited
partnership or limited liabitity limited partnership submits the following staterment in order to
change s registered office or registered agent, or both, in the state of Florida.

[ Sules Capital Partners 1, Ltd.
Nawe ol Limited Partnership or Limited Liability Limited Partnership

[AN)

05/12/2005 3._A05000000949

Date of filing/registration in Florida

Flonda document number

4. The name of the registered agent and the registered ottice address as shown un the records of the Florida
Department of State:

CORPORATION SERVICE COMPANY

Name
1201 HAYS STRELT - "ié’—t
Address o
A
TALLANASSERE, FL 32301-2325 ;’
Ciy. Siate and Zip , e i ’
. Y
3. The name and Florida street address of the new registered agent and/or otfice: -~ j
. .
FRANK WEINBERG & BLACK P01 &1
Name O

1875 NW CORPORATE BLVD SUITE 100
C/O STEVEN DEUTSCH. ESQ
Fiorida street address (P.O. Box notaccepiable)

BOCA RATON FL.3343]
City, State und Zip

. Such Lhdﬂ%‘»‘whcn nly Florida Department of State.

Signamie of (n.nu.il Partner

! hereby aceept the appoimtment as rcgr'.vtw':.'d agent and agree to act in this capacite, ! further agree to
comphe with the provisions of all statuies relative to the proper and complete performance of my duties
and Fam familiar with an ge

shligutions af my position as registered agent.

Fiting Fee: $35.00
Certified Copy (optional): $52.50



