FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP F H . =D
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE
96 DEC 31 P 13 15

LIMITED PARTNERSHIP FILORIDA DEPARTMENT OF STATE
ANNUAL REPORT Sandra Mortham wizb o AR O Sl
Secrslary of State TALLAHASSEE FL UHIU i

1997
1. Name of Limited Fartnership 1a. D O C U M E N T #

STILES AT PALM BEACH, LD, AR O
3 7

DIVISION OF CORPORATIONS

Mailing Address Principal Offce Address 3. Date Farmed or Registered sa. Capital Cantributions as
6400 NORTH ANDREWS AVENUE 6400 NORTH ANDREWS AVENUE 07/25/1985 $129,.331.00
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309 ! *

3a. pate of Last Report
12 I 5b. Amaourt of Capital
Contributions in FLORIDA
4, s1ale or Courttry of Formation to date:
2. Mailing Address 2a. Principal Office Address FL
Suite, Apt. #, elc. Suite, Apl. #, etc.
ulte. AR H o 6. FEIQP_‘é"s‘bze'3924 | Applied For
- , [ Not Applicable
Cily & Stato City & State
7. Cerlilicate of Status Desited [:J $8.75 Additicnal
2ip Country 2ip Country Fee Aloquired
8. Make check payaole ta: Depl, of Stale (See reverse side lor fea inforrmation}
0. Name and Addrass ol Currant Reglstersd Agant 10. 1 changed, new Registered Agent/Clfice
Mame
BRYAN DUKE
%SHLES COHP, Street Address {P.0. Box Number is Nol Accaptable)
8400 N. ANDREWS AVE. S e
- FT. LAUDERDALE Ft 33309
City FL Zip Code

104, Fursuantta the provisions of sections 620.1051 and 620,192, Florida Stalules. the above-named limited partnership organized or registered under the laws of the State of Fiorida, submits this statement
tor the purpose of changing its registered oflice or ragistared agenl, or beth. in the Slala of Florida. Such change was autharized by its general partner{s). | hereby accept the appointment of registared
agent | am larniliar with, and accept the obhgations of section 620 192, Florida Statutes

SIGNATURE {Registered Agent Accepling Appoinlment) _ DATE

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Namets) of General Pariner(s) 11a. (Dopi?gﬁeﬁ%g'&as?'bﬁ%gaé%xpﬁﬁpnﬂars} 11b. City, State & Zip Code tie. Do:uorg:r:;ahlﬂ\?mbur
STILES, TERRY W. 6400 NORTH ADREWS AVE FT. LAUDERDALE FL
' Q0000205 02:20--—9
~01/08/9 77— 1033—"-4 121
: ” ****.D?P.I:'S ERH¥STH, 25

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12, 1 do hereby cerify that the information supplied with this fung is voluntarily furnished and goes not qualfy for the exemption slaled in Section 118.07(3)(k), Florida Statutes. | release the Division of
Carporations tram any liability ol non-compliance with Saction 119.02[3}(k} in tha event that the information supplied is deemed gxempt from public access. | further certify that the inforrmation indicated on

CR2EOCZ (6/96)



