FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT

TO REVOCATION AND $500 PENALTY FEE

ANNUAL REPORT
1998

LIMITED PARTNERSHIP

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Neme of Limited Partnecship

DOCUMENT #

A26536

STIRLING ROAD PLAZA, LTD.

FiLED
TARY OF $
DIVIEIUN oF CORPOR]E#IENS

98 JAN-9 PH I: 30

I AR A

Mailing Address

Principal Office Address

SKONOVER & ASSOCIATES SOUTH
7000 W. PALMETTQ PARK RD.. #408

WKONOVER & ASSOQIATES SOUTH
7000 W. PALMETTO PARK RD.. #4086
BOCA RATON FL 33433

3. Dale Formed or Registared

06/09/1988

5a. Capilal Contribulions as
Shown on record

$792,000.00

34. Dats of Last Reporl

BOCA RATON FL 3343)
8b. Amount of Capital
11/18/1696 B LSO o
4. state or Country of Formation to date
2. Masling Address 2a. principal Office Addrass ﬁ dﬁ
FL 79265,
Suite, Apt. #, efc, Sulte, Apl. #, slc. 6. FEI Numbar
D Appliad For
City & State City & Stale 65'01 10296 l:l Not Applicable
7. Cartitcate of Stalus Desired D $8.75 Additiona!
Zip Country Zip Country Feo Required
8. Make check payable to: Dept. of $iale (See roverse side for fee infarmalion)
9, Name and Addrese of Current Registered Agent 10. changed, new Registered Agent/QOffice
Name
KONOVER, ODORE S. Strest Addrass (P.0. Box Numbermm
9822 NE 2ND AVE #1 4 2
MIAM) SHORES FL 33138 Saite ApL . 5t
City FL Zip Code

1 oa, Fursuant 1o the provisions of seclions 620 1051 and 620 192, Florida Slalutes, the above-named limiled parinership organized or registered under the laws of the Slale of Florida, submits this staterment
for the purpoge of changing it registered office of registered agenl, or both, In the Stale of Fiorida. Such change was authorized by its general pariner(s). | heraby accepl the appointment of registerad
agent. | am famihar with, and mccept the obligations of seclion 620,192, Florida Slalules

SIGNATURE (Registerad Agent Accepting Appaintment) _ _ . .. . DATE

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

ST —— 118, g e oBesmarara T yap ™ oy et 20 coe Mo, o, ooy -
FLORIDA K-FIVE CORP. 9822 NE 2ND AVE #1 & MIAMI SHORES FL Kogror
IQQ/ ) %
, |- 7
4

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.
f2.

1 do hereby cenlily that the infarmation supplied with This hiing is voluntarily furnished and does not qualify for the exemption stated in Seclion 119.07(3)(k), Florida Statutes | relsase the Divisian of
Corporations from any lability of non-conipliance wilh Soction 119.07(3)(k} in the avent that the informalion suppled is deemed exempt from public access. | further cerlify that the information indicated on
this annual report is frue and accurat; d that my signalure shall have the same lagal elfects as if made under calh. | furlher certify that | am a General Partner of the limiled partnership, receiver or frusteo
empowered to execute this re required by chapter, ~Florida Stlatutes.

SIGNATURE

Typed or Printed Name of General Pariner Signing Form 7"769

- .. ... DATE

_____ _ Daytime Telephone Number é/ M]fi,” .

/(’:711/006/?

CR2E003 (6/97)



