FILE ON OR BEFORE DECEMBER 31, 1898 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

CR2ED03 (3/98)

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
ANNUAL REPORT Secretary of Sisle F ‘ L E D
1999 DIVISION OF CORPORATIONS
98 DEC 28 P 312
1. Name of timited Partnarship ia. DOCU MENT # — . —
A27006 SECRETARY OF STATE
TALLAHASSEE, FLORIDA
STS BULDINGS ASSOCIATES, LIMITED PARTNERSHIP IRV AR R
Malling Address Principal Office Address - 3. Dats Forme or Registerad Ba. Gagita Conlioutons as
200 SOUTH PARK ROAD 200 SOUTH PARK ROAD 09/07/1988 $100.00
SUITE 200 SUITE 200 34. pate of Last Report . —
HOLLYWOOD FL. 52021 HOLLTWOGD FL. 33021 12/12/1897 5b. mount ot Coplal =
Contributions in FLORIDA -
- — . —— 4. State or Couniry of Formation 1o date:
2. Mailing Address 2a. Principal Office Address DE $ 100.00 -
Sulte, Apt, #, st ’ Suite, Apt. #, etc. 6. FEI Number ] Applied For )
City & State City & State 65'0068749 3 mot Applicable
7. Certificate of Status Desired E¥  $8.75 Addtiona
Zip Country Zip Country Fee Required
8. Make check payable to: Dept. of State (Sea reverse side for fes information)
9_ “Name and Address of Gurrent Registered Agent '1 0, If changed, new Registerad Agent/Offica
C Name '
STOTZER, THEODORE R. . T
Strast Add P.0. Box Ngmbar Ig\Not bla) -r
200 SOUTH PARK ROAD e e A T e e
SUITE 200 Suite, Apt. #, etc. \_\w \ \Y\
HOLLYWOOD FL 33021 City ) \ Zip Coda
| FL/
1 Oa_ Pursuant to the provisions of sections £20.1051 and 620.192, Florida Statutas, the above-named limited partnership organized or registerad uader the laws of the State of Florida, submits this statement
for the purposa of changing its registerad office or registered agent, or bath, in the State of Florida, Such change was autharized by its genaerat partner(s). | heraby accept the appointmant of registared
agent. [ am familiar with, and accept the obligations of section 620.192, Florida Statutes.
SIGNATURE (Reglstared Agant Accepting Appointment) _ DATE - -
A GENERAL PARTNER THAT 1S A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
,, MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
1. Name(s) of Genarat Pariner(s) 11a. (DOA,:ig.rreass:f pﬁ?&;::a;l:&ﬂ;ﬁ 11b. Cly, State & ZIp Cods 11c. DauRJEn?;sr:;aﬁt?:ber
HOLLYWQOD STS ASSOCATES 200 SOUTH PARK RD., # HOLLYWOQOD FL 33021 AZ7009
—r
SOOO02 A4 T 103 ——=2
-01/20/ 9001015024
! sk I SO O0 skl iS0L 00
| l
O f o —
Note: General partners MAY NOT be changed on this f’orm; an amendment must be filed to change a general partner.
12_ | do hereby certify Mt the information supplied with this filing is voluntarily furnished and gloes not qualify for the exempticn stated In Section ‘i-‘l':9.07(3)([<), Flodda Statutes. | ralease the Division of
Corporations from any labifity of nancompliancs with Section 119.07(3)(k} In the avent that the information supplisd is deemed exampt from public aceass. [ further cartify that the information Indicated an
this annual report is trus and accurate anr:l that rey signature shall have same lagal gffects as if made under oath. | furlher certify that [ am a General Partner of the limited partnership, receiver ar trustee b
e T w&%ﬁﬁ%ﬁf o AP, By: Hollyowod, Ine. (Del.)
SIGNATURE - pare_ December 15, 1998
. f M = -
Typed or Printed Nama of General Partner smré Form Michaell Swerldow, President Daytime Telephane Mumber__4954) 981-1000




