AU T
2002 UNIFORM BUSINESS REPORT (UBR) AF *’A‘%\ ;
il
DOCUMENT # A26536 FILED
1. Entity Name . 9
STIRLING ROAD PLAZA, LTD. 021AR 28 A 30
SECRETARY OF STATE
Principa! Plage of Business Mailing Address TAtL I\HASSEE 4 FL an A
AKONOVER & ASSOCIATES SOUTH LLG %KONOVER & ASSOCIATES SOUTH LLG
7000 W. PALMETTO PARK RD.. #408 7000 W. PALMETTO PARK RD., #408
BOCA RATON FL 33433 BOGA RATON FL 33433
A i AUAIER RN AR RIRIR
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
6501 10296 Not Applicable
Zip Country Zp Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Reglistared Agent

7. Name and Address of New Raglistered Agent

Name

CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable}

1201 HAYS STREET

TALLAHASSEE FL 32301-2525

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signawre, typed or printed namea of registered agent and titla if applicable. DATE

- 9, Capital Contributicns 10. Amount of Capital Contributions
as Shown on record. $792'm0'm in FLORIDA to date.

11. MAXE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH TH!S OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # K0g797 STREET AD;)RESS
NAME FLORIDA K-FIVE CORP.
stReer aoohess | 9822 NE 2ND AVE #1 & 2 P
CITY-5T-2P MIAMI SHORES FL
DOCUMENT # STREET ADDRESS
NAME . A000NS 190224 —-—1
STREET ADDRESS CTY-Si-7 -J4/3 T --0I0ed UL
GITY-ST-2P 026, 25 526, 25
. DOCUMENT # STREET ADDRESS -~ - -
HAME
SJREET ADDRESS
ol CITY-ST-ZIP
Ry S
jo
7 B IMENT 4
X STREET ADDRESS
STREET ADDRESS
CITY-§T-21P
wr| ciTy-sT-2IP
o
% popumenT ¢ STREET ADDRESS
w | NAME
D1 srreer aooress
w CITY-ST-2IP
S| emv-stze
Y1 pocument#
7 STREET ADDRESS
< | e
> | STREET ADDRESS N
CTY-ST-2P e

the receiver or trustee empowered to execute this repor as required by Chapter 620, Florida Statutes

Byt Ky ‘Mirriope, Treasurer
SIGNATURESK IS s, ThoaTs

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i),
indicated on this report is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am a General Partner of the

lordia K-Five Corporation, its General Partner

Florida Statutes. | further certify that the information

limited partnership or

SIINATURE ANA TYPERVOR PRINTED NAME OF SIGNING GENERAL PARTNER

Ao~ Sl Y424

Date Daytime Fhone #

1y 2002t00

CR2E003 {9/01}



