STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004

APFRUYLE
AP D

DOCUMENT # A26536

1. Enlity Name -

STIRLING ROAD PLAZA, LTD.

FILED

Ol WA RS 02

g OF STATE
TAR? 08
;. SECHE eees . FLORID!
Principal Flace of Business Mailing Address TA\.‘»— B
%KONOVER & ASSOCIATES SOUTH LLE %KONOVER & ASSOCIATES SOUTH LLC
7000 W, PALMETTQ PARK RD., #408 7000 W. PALMETTO PARK RD., #408
BOCA RATON, FL 33433 BOCA RATON, FL 33433
e T s AR NG AD
7000 West Palmetto Park Rd. 7000 West Palmetto Park Rd.
suite 308 suite 203 03152004  Chg-LP CR2ED3 (10/03)

City & Siate ; Cily & State 4. FEI Number Applied For
Boca Raton, FIJ 23433 Boca Raton, FL 65-0110296 Not Applicable
32_'3:'?433 Country 3‘%233 Country 5. Certificate of Status Desired O gi'gguﬁ?efj;"o"al

5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

CORPCRATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Street Address (P.0. Box Number is Not Acceptable)

City

FL—jEip Cade

8. The abovs named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

the obligalions of registered agent.

SIGNATURE

Signature, fvped or printed name of registered agent and title if a2pplicable

DATE

9. Capital Contributions '
as Shown onrecord.

$792,000.00

10. Arnount of Capitat Contributions
in FLORIDA to date.

|

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

12. i GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
GOCUMENT # K09797 ‘ STREEF ADDRESS
NAME FLORIDA K-FIVE CORP.
STREET ADDRESS | 9822 NE'2ND AVE #1 & 2 CITY-57-21P
Grv-sT-2P | MIAMI SHORES, FL Miami shores, FL 33138
DOGUMENT # : STREET ADDRESS .
HAME ‘
STREET ADDRESS MM = —
ST 0 . CITY-ST-2IP DO 3s-4553]
; LA LSMLA LV . TS L E T AU LS E T LA —
DOCUMENT # ’ T T
STREET ADDRESS
NAME
STREET ADDRESS
CITY-51-2IP
CITY-81-2P :
4
DOCUMENT # i STREET ADDRESS
NAME i
STREET ADDRESS CITY-5T-2IP
CHY-5T-2P .
b }
0CUMENT # , STREET ADDRESS
NAME :
STREET ADDRESS GITY-$1-2IP
ITY-$1-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZP
Jaory-gr-zp

*14. | hereby certify that the information supplied with this filing does not qualily for the exempition stated in Section 139.07{3)(i), Florida Statutes, | further certify that the information
d that my signature shall have the same lagal effect as if made under oath; that | am a Genaral Partner of the limited partnership or
eport as required by Chapler 620, Florida Statutes

indicated on this report is trde and accurat

ergo 1o exggute thi

|

Florida K-Five Corporation,

eral Partner,

AIlf / ///M 5“9'(’“ Risten Mircione’

"] SiGNATURE AND TYPED OR FRINTED NAME OF SIGNING GENERAL PARTNER

SIGNATUR

the receiver or trustea em
its Treasurer ;
Ha ool
7 dawe

Daytrme Phone #

7



