FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

LIMITED PARTNERSHIP

ANNUAL REPORT Secrotary of State F} L E E}
1999 DIVISION OF CORPORATIONS
€3 DEC 24 M 11 L§

1. Name of Limited Partnership 1a. DOCUMENT #
A26536 SEORTTARY OF STATE

TALLANASZZE, FLORICA
STIRLING ROAD PLAZA, LTD. RN OO
Mailing Addrass Principal Office Addrass 3. Date Formed or Registerad Ba. capital Contributions as
Shown on record.
%KONOVER & ASSOCIATES SOUTH %KONOVER & ASSOCIATES SOUTH 06/09/1988 $792,000.00
7000 W. PALMETTO PARK RD.. #408 7000 W, PALMETTO PARK RD.. #408 33, Dats of Last Repert i
BOGCA RATON FL 33433 BOCA RATON Fl. 33433 y
01/09’1998 5b. Amount of Caplial
Centributions in FLORIDA,
4, state or Country of Formation 1o date:
2. Mailing Address 2a. Principal Office Address FL
Suite, Apt. #, elfc. Suite, Apt. #, etc. ] 6. FEINumber [ Applied For
YRR Ty E S 6501 1023‘5 .D Not Applicable
7. Centificate of Status Desired | $8.75 additonal
Zip Country Zip Country . Faa Requlred
8. Make check payable to: Dapt. of State (See reverse side for fae information)
Q_ Name and Address of Currant Reglsterad Agent 10. ir changea. new Registerad Agent/Office
Name
KONOVER, THEODORE S. ST O S B A
{= rass {P.C. dox Number Is Not Acca| e
9322 NE2ND AVE #1 & 2

MIAM] SHORES FL 33138 Sulls, Apt. #, otz F;

B e e =
=tit A1 225981 025 {1032

Gty $akaS20. ghy | HRE¥EZE. 20

104a. Pursuant io the provisions of sections 620.1051 and 620,192, Flodda Statutas, the above-named limited parinarship organized or registered under tha laws of the State of Florida, submits this statement
for the purpesa of changing Its registered office or registerad agant, or both, in the State of Flerida. Such change was authcrized by its @aneral partner(s}. | hereby accept the appoiniment of registered
agent. § am famillar with, and accept the obiigations of section 620,192, Florida Statutes.

SIGNATURE (Registerad Agant Accepting Appointment) DATE,

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

Addrass of Each General Partner . Reglstration/
11. Narnie{s} of Genaral Partner(s) 11a. ) noT Use st Office o Numbers) | 11D- City, State & ZIp Code 11C.  pocument Number

FLORIDA K-FIVE CORP. 9822 NE 2ND AVE #1 & MIAMI SHORES FL Keg797

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

<
12. |doheraby cartify that the informatian supplied with this filing is voluntarily furished and does not qualify for tha exemption stated In Section 119.07{3)(k}. Florida Statutes. | release the Division of
Corporations from any liability of non-compiiance with Saction 119.07(3)(k) in the avent that tha information supplied is deemed exempt from public accass. 1 further certify that the infarmation indicated on

this annual report is rus and a e and that my signaturs ghall hays;the same lagal effects as if made under oath. | further cartify that | am a Generat Pariner of the limitad partnarship, recelver or trustes
empowenad to umyr 529, Statutes.
10/98
SIGNATURE ~ 0/ ,, I Z

7 ¥ =

CR2E0D3 (8/08)

< Fd
/ﬁgmmé 2&.’”}0&’5'2) /ﬂés" Daytime Telophona Number _ ff;//‘ %éf) .9/23?5/

Typed or Printed Name of Genaral Partn Igning Form

= oo smd o Falr D



