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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE Ff;_ED
Sandra B. Mortham SECRETARY GF STATE
ANNUAL REPORT Secretary of Siate DIVISISN OF CORFOR ATONS
1999 DIVISION OF CORPORATIONS

98DEC 22 AH &: {7

1. Name of Limited Partnership 1a. DOCUMENT #
A26867

sauare one sTuarT associaTes e ParTNerstiP| (I TR G AROAERID
| , . P
Mailing Address Principal Offica Address 3. ‘DatofFormed or Registered 5a. Capiwl Contrigutions as
Shown on record.
*SIMON KONOVER. KONOVER & ASSOGIATES SO. %SIMON KONOVER. KONOVER & ASSOCIATES SO, (08/08/1988 $9,004,429.00
7000 WEST PALMETTO PARK ROAD. SUITE 408 7000 WEST PALMETTO PARK ROAD. SUITE 408 3a. pato of Last Report i
BOCA RATON FI. 33433 OCA RATON FL 33433
0 8 01/09/1998 5b. Amount of Capitat
Contributions In FLORIDA
. = 4, state or Country of Formation to date:
2. Mailing Addrass 2a. Principal Office Addrass FL
Suite, Apt. B, oic. Satte, Apt. %, etc. -
uite, Apt. #, ef uite, Apt. #, efc B. FEI Number 0 Applied For
City & State ' City & State 65‘0’0?0689 o 3 rot Applicahle
) ) 7. Certificate of Status Desired I | $B.75 Additional
Zip Country Zip Country . . Fea Required
8. Make check payabla to: Dept. of State (See reverse sida for fee information}
Q. Name and Address of Current Registerad Agent 1 Q. r chanﬁed, naw Registered Agenb’Ofﬁcet

Name

ASHENFELTER, MARIA S ] .
Straet Address {P.C. Bax Number Is Not Accaptabia)

C/0 KONOVER MANAGEMENT SO., INC : o
7000 W. PALMETTO PARK RD. STE 408 BT TR 7 5 | AL | o s 2o e i =
- : ~1/08/98--011085~--121

BOCA RATON FL 33433 = FRRILEE. ) [PRRIEE. 25

410a. Pursuant to the provisions of sections 620.1051 and 620.192, Florida Statutes, the above-ramad limited parmership orgaaned ar raglsterad under the laws of the State of Florida, submits this statement
for the purpasa of ing its registared office or registered agent, or bath, in the State of Florida. Such change was authorized by its general partnar(s). | hereby accapt tha appoiniment of registered
agent. [ am famillar with, and amept the abligations of section 620,192, Florida Statutes.

SIGNATURE (Reglsterad Agent Accspling Appointment) B DATE

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

11, Namefs)of Ganoral Partres(s) 110, o ST e et Ot B teupergy | 11D. Ol State 8.2 Oode e, ”anffrﬁéﬂmﬁf:ber
SQUARE ONE STUART, INC. 7000 W. PALMETTO PK R BOCA RATON FL M89s14

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

42, !doheraby cerlify that the Information supplied with this fillng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florlda Statites. | release the Division of
Corperations from any Bability of non-compliance with Section 119.07(3)(k) in the avant that the informaticn supplied is deemed exempt from public access. | further certify that the information indicated an
thig arintal raport Is true and accurate and that my signature shalf have the same legal effects as if made undar oath. | further certify that ! am 2 General Partner of the limited partnership, receiver or tnystee

empownred to oxecuta this repart as mqulliums.
SIGNATURE L / : o z’ﬂ/sl’/éé’ .

CR2E003 (3/98)

Typed or Printed Name of General Partner Signing Form 5 L el Kéﬂ 2 L’EQ 3 /0!? -65‘ - Daytine Telaphone Number %/ —:3? 4/' étjé? g 54

SeheE OE STIAIRE sl & K U



