FILE ON OR BEFORE DECEMBER 31,1938 OR LIMITED PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE FTiLED
LIMITED PARTNERSH]E 7 ~FLORIDADEPARTMEN'T OF STATE 9? DEC Zh ?H 2: 09
. Sandra B. NMortham e .-
ANNUAL REPORT Secretary of State s bﬁtT 5}-!3 \ng 51 ET i
1999 DIVISION OF GORPORATIONS TALT AHASSEE, FLOHDA

1. name of Limited Parinorship 1a. DOCUMENT #
A94000000606

ELO ASSOCIATES, LTD. Qa-PR AR A

Mailing Addrass Principal Office Addross 3. Date Farmad or Registered 5a. &p\fﬂ‘ Centributions as
Shown on racord.
% THE STILES CORPORATION % THE STILES GORPORATION 04/28/1994 $11,858,422.12
5400 NORTH ANDREWS AVENUE G400 NORTH ANDREWS AVENUE 3a. pate of Last Raport ’ * "
. FT. LAUDERDALE FL 33309
FT. LALUDERDALE FL 33303 UERD 12/22/1997 Crap———
- 0 N FLORIDA
) - —\ 4. state or Country of Formation to data:
2. Mailing Address 7 2a. Principal Office Address B n $9,720,761.85
Suite, #, ate, Suite, Apt. #, elc. - P
uite, Apt. #, & uite, Apf eie. 6. FE! Number | 0 Applied For
&y & Siate - Thy & Stato = 65'04863 12 [ Not appiicatle
7 - Cartificate of Status Dasired 3 $8.75 Additional
Zip ) T Country Zip Country L Fae Requirad
8. Make check payabla to: Dept. of State {See feverse side for fee infarmation)
9 Name and Add! of Current Reg Agent - 40. If changed, naw Rﬁgismmd AgenVOfice

Name i !

DUKE, BRYAN W ESQ

Straet Addrass (F.0. Box Number is Not Actapiable)

% STILES CORPORATION . LI :h‘;-.q 1 w
5400 N. ANDREWS AVENUE Suls, Bt #ete. T —131 4 15 4 '39~-III1D’°’2—-G IE
FT. LAUDERDALE FL 33308 i — b

40a. Pursuantts xhe provisions of sactiona 520.1051 and 620.192, Florida Statutes, the above-named limited partnership organized of registared under-lha laws of the State of FIorida submits this statement
for the purp of lts office or ragl: agent, or both, in tha State of Florida, Such change was authorized by its general partnar(s). | hareby accept the appeintment of registered
agent. | am famitiar with, and acoept the obligations of section 620.192, Flarida Statutes.

SIGNATURE {Regh AgentA 1) DATE

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

11 ) Moo nf'Ganeral partnar(s) 11 a. (Dckddrass of Each General Partner 11 b. City, State & Zip Code 11 c. Registrafion/

NOT Usa Pugt Office Box Numbars) Document Number
EAST LOS OLAS INVESTORS 6400 NORTH ANDREWS AV FT. LAUIjERDALE FL 333 (95066900014

CR2EDD3 (8/98)

Notie: General partners MAY NOT be changed on this fom;, an amendment must be filed to chang'é a general bartner.

12. i<ahereby c;rhly that the information supplied with this filing is voluntagily fefished and doos not qualify for the axamp!ion stated in Secﬂon 119.0%(3)(K}, Flodda Statutes. | release the Division of

Corporations from acy Hability of non-compitapeewith Section 118 07¢3)(k s-gvént that the i Isd d exempt from public access. | further corlify that the information indicated on
this annual report is true and accurate at my signature shall havg. i e lagal effects ag if made Under oath, § further certify that | am a Ganeral Parther of the limited partnership, receiver or trustea
ampawered o executs this repcrt/asd;u!red by chapter,&20:-ire

SIGNATURE _____ \\(AMA . e 12721798

Typed or Prlnled Name of General Partner Signing Form \I‘erry W. S ?{le o] Daviima Telephone Numbar 954 / 776=83049

1

oO06234



