I

s FLED
INSTRUCTIONS BEFORE COMPLETING JH81& FABIRWE: s ate
OIVISION OF CORPORATIONS

TMENT OF STATE 04 FEB -5 PH 230

ary of State
ORPORATIONS

J

PLEASE READ A

G
L

DOCUMENT # AZ3TH>

Typed or Printed Name of General Panﬁlgmng F-o% /77! C/J(]e_ { /; 10 e S Telephone Number 95"{ 7% 3 - OL83

a——
1. Name of Limiled Partnership .
PROPER T ASSoCIATES I,LTQ e o g gy s g g g g -
STIRLING RTIES / TG00 VEEs 1 -
S 1308 01008--028 #1230, 00
/ IQCD O706%e!
L [Z.20[ 353,20
2. Principal Office Address 3. Mailing Office Address D 4. Diate Formed or Regislared é / ‘a/t‘ 36
f] ) i R To Do Business in Florida
17 0 Hipiseus Be 717 N Higiscus VK 16119 -
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. FEI Number Applied For .
59. 219 46 s€ Not Applicable | =
City & State City & Stale 6. $8.75 Additionat Fee requlrer}
B F . 8 ;i CERTIFICATE OF STATUS DESIRED for a Certificate of Status | [k
Mirm 2*’—*—0@\«; Lo Miaa eaoQ-., e
- N 7a&. Capital Contributions as shown on Record:
Zip Country Zip Country I ’ 080
1 {00, -
: £
3 a l EDq \) SA’ 33‘ ‘5 f U ‘sn 7& Amoun’1 of Capital Contributions in FLORIDA io daie: -~
8. Name and Address of Current Registered Agent B 7; 000
Name -
: FEES:
T CO r ‘OOFQAT o S'L154&m 1) Filing Fee{s): Computed at a rate of $7 per $1,000 cn amaunt entered
Street )"\ddress (P.C. Box Number is Norlgoceptable? ) W & : |12r7gh3’ ;wblt&m&rr:ﬁg 2%‘&@ o $52.50 and & maximam of $437.50. oy
200 %u '{'6\_ née S la Vl&q o 2.) Supplemental Fee(s): $88.75 for gach year dug this office, beginning
Suite, Apl. #, Elc with 1992 calendar year.
' 3} Penalty Fee(s): $500 penalty fee for gach year reper form is delinguent.
- - . Note: f the amount entered in 7b is greater than amount enterad in ™
City p ’ aj‘j State Zip Code 7a, a supplemental affidavit must be submitted along with a separate
&Y\ FL a and appropriate filing fee.
amt 32339 .
9. Fursuant to the provisions of sections 6201051 and 620.192, Florida Slatules, he above-named limited parinership organized or regislered under the laws of the State of Florida, submits Lhis statement B
for the purpose of changing ils registered office or registered agent, or both, in Ihe State of Florida, Such change was autherized by ils general pariner(s). | hereby accept the appointment of regislered §
agenl. | am familiar with, and accepl the obligations of section £20.192, Florida Statutes. -
. - -
&
SIGNATURE (Registereg Agent Accepting Appointment} DATE 5
A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
Address of Each General Fartner . Registration
10. Nama(s) of General Pariner{s) (Do NOT Use Post Office Box Numbers) City, State and Zip Code 10a. Document Number
L3
/Uuuu pro‘oer‘(-lesl Ind 17 0 @aswal)g Miam ¢ Beaaﬂl FL | M 309L7
frs Loripa TRePEchs 4, Inc. .
X y L
5900 Sw T3rd Sk S Mot H 1326~ -
Y wte 265 ISR i — -
L Sucre EALslo nERnirdn =t=]=0]
pE 500, A et eidLas |
oA oF . 0271304 --01008-1025 %141, 25
O>FF S0 g )
oaFF 141,25 Ll
O 1425 j— |
U FF 1M 25
Ngge: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.
p—
gﬁ | do hereby cerlify that Ihe information supplied with this filing is voluntarily furnished and doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | release Ihe Divigion of
% Corporations from any liabikity of non-compliance with Section 119.07(3)(1) in the event that the information supplied is deemed exempt from public access. | further centify that the information ingicated
" on this annual report is lrue and accurate and that my signature shall have the same legal effects as it made under oath. [ furlher certify lhat | am a General Partner of the limited partnership, receiver or
P trustee empowered 10 execute this report as requir% o
o R - — — I
SIGNATURE ﬁ//',. DATE / Zo




