2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2004 Apr 29,2004 08:00 AM

DOCUMENT # A94000000665 Secretary of State
1. Enbty Name
STERLING-CAMDEN/NORTHWQOOD LIMITED
PARTNERSHIP
Principal Place of Business Mailing Address
ONE N. CLEMATIS ST., STE. 805 ONE N. CLEMATIS ST, STE. 805
WEST PALM BEACH, FL 334014 WEST PALM BEACH, FL 33401
T R A WA IR
Suite, Apt #, etc Suite, Apt. #, atc. 04162004 Chg-LP CR2E00S (10/03)
City & State City & State 4. FEI Number Applied For
65-0490908 i Mot Apphcabie
Ze Gountry Zp Courtry 5. Certifcate of Status Deswed ?i'gesqlﬂi‘g"c’"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Régistered Agent
MName
KOSOY, DAVID
ONE N. CLEMATIS ST., STE. 805 Street Address (P.O. Box Number s Not Acceplable)
WEST PALM BEACH, FL 33401
City FL [ Zip Code

B. The above named entiy submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with. and accept
the obligations of registersd agent.

SIGNATURE

Signature. Ivped o prfed name of registered agen: and tills if appiicable DATE

9. Capital Contriutions 10. Amount of Capital Contributions
as Shown on record. $499,000.00 in FLORIDA {o date,

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

STAPLE CHECK HERE

2. GENEIAL PARTINER INFORMATION 13, ADDRESS CHANGES ONLY
MENT #
DOGUMENT P94000036259 STREET ADDRESS
NAME STERLING I FLORIDA, INC,
STREETADDRESS | ONE N. CLLEMATIS ST., STE. 805 CITY-ST.21
CITy-5T-21P WEST PALM BEACH, FL 33401
MENT e o,
DOCUMENT ¢ SIREET ADDRESS G0 1S7R1E
NAME RRIAE DS !
L B R g e g e e e
STREET ADDRESS SR T A e I e S R A
aITY-S1. 21
CY-ST-2ZP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS P
CITY-57-2P S
DOCLMENT 4
STREET ADORESS
NAME
STREEY ADDRESS CITY-5T-2P
Ty -5T-ZP e
o
OCUMERT ¢ STHEET ADORESS
NAME
STREET ADDRESS U
LT 5T- 2 Fe-sT2
o
OCLMENT # STREET ADDRESS
NAME
STREET ADDRESS .
CITY-5T. 7P GHY-5{-2ip

14. | hereby certdy that the information supplied with this filing does not qualily for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ndcated on this report is true and accwrate and thay, my signature shall have the same legal efiect as it made under oatn, that 1 am a General Partner of the limited partrership or

the receiver or trustee empowelRgf 1o execute this Chapter 620. Flonda Statutes
2_._. a0l FlordaTwe.

oy Sy
SIGNATURE: Buy:Braw Dlosoy, 4. iz—ag&ﬂ )ﬂ_ﬁ. 52 /812

SIGNATURE AND TYPED CR BRINTED NAME OF SIGNING GENERAL PARTRER [ gty 3 Date




