FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP FILED
ANNUAL REPORT Sandra B. Mortham SECRETARY OF STATE
Secrelary of State DIVISION OF CORPORATIONS

1998
1. Name of Limited Parinership 1a. DOC U M ENT #

A94000001361
N A AN

STIRLINGWOOD DEVELOPERS LTD.

DIVISION OF CORPORATIONS

c
970CT 10 PM L: Ol

Maling Address Principal Olfice Address 3, Date Formod of Registered 5a. Gapitai Bonliibulions ks
G/O LOUIS J. ANTONUCC! G/O LOUIS J. ANTONUCCI 10/06/1894 $3,000,000.00
1821 SW. 74TH TERRACE 181 §W. 24TH TERRACE 38. Date of Last Report NI
PLANTATION FL 3337 PLANTATION FL 33317
09’20,1996 5b. Armouni of Capital
Contributions in FLORIDA
4. siate or Counlry of Formatien to date:
2. Mailing Address 28. principal Office Address & _
L Foag ooo.
Suite, Apt. #, elc. Suite, Apl. #, oto. 6. FE! Number 0
Applied For
City & State Cily & State 692225123 [ Not Applicablo
7. Centiticata of Status Dosired Q $B.78 Additonal
Zip Counlry Zip Country Foo Required
_8. Make check payable to: Dept. of Siale (See rovarse side for fee Informatlon)
©. Mame and Address of Currant Registered Agent 10. 1 changed, new Registered Agent/Office
Namne
Wl : DAVID Siroot Addrass (.0, Bax Number |s Not Acceptable)
i A0 X NumDer
C/0 ABRAMS, ANTON, ROBBINS, ET AL
2021 TYLER STREET Suite, Apt. #, elc.
HOLLYWOOD FL 33022 Cily FL Zip Cade

'IOa, Pursuant Lo tha provisions of sections B20,1051 and 620,192, Florida Stalules, the abavo-named imited parlnership organized o registerad under the laws ol the State of Fierida, submits thig slalement
for the purpose of changing its regislered oflice or registerad agent, or both, in the Stale of Florida. Such change was authorized by its genere! partneris). | hareby accept the appeintment ol registered
agenl. | am tamilier with, and accopt 1ho obligalions of soction 620,192, Fiorida Statutes.

SIGNATURE (Registerad Agent Accepting Appointment) _ . _ . . — _.. DATE

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

Address of Each General Parlner ) - Registrationf
11. Name(s) of General Partrer(s) 11a. (Do NOT Use Post Office Box Numbars) 11b. City, Stale & Zip Code 11¢c Documont Number

SWDGR, INC. Cf0 ANTONUCCI, 1821 S PLANTATION FL 33317 P94000061837

AT 25 20 S
S10715/8 P —-01048~-1012
skt 25 weRdl, 25

KWM

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

12, | dohereby pertify that the Information supphied with this fifing is voluntarily furished and doos not qualify for the exemption slated in Section 119.07(3)(k), Florida Statules. | release the Division of
Corporalions from any liabiity of non-sompliance with Socton 119.07(3)(k} in tho event hat the information supplied is deemed sxempt fiom public access. | further sarlify tha? the information indicated on
this annual report is irue and accuralo and 1hat my signature shall have the samo legal eflacts as if made under cath. | further certify thal | am & General Partner ol the limited partnership, receiver or trustog

empo'ered o axecute this report as required by chapter 620, Florida Statuigs.

T PBES. e TSe FP

SIGNATURE o4&

Tenad or Printad Name ol Genarael Paslaar Staning Form L oq;& . J;,,ﬂ/g f‘QA{_U_C'CJ/' ___ Daytime Telephone Numhﬁgﬁ i _._/.___3/., O/O \9

CR2E003 (6/97)




