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

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Name of Limlted Partnership

1a,  DOCUMENT #
A94000001361

STIRLINGWOOD DEVELOPERS LTD.

NAHLRRAG

FILED
agNoY 13 P 2: 00
UEQF(F‘ 1A

il

. IATE
q;'_tfl s—) D

i

Ll

3. Date Formed or Registered

5a. capital Contibitions as

Mailing Addrass Principal Offica Address
Shown on racord.
G/0 LOUIS J. ANTONUCGI G/ LOUIS J. ANTONUCGI 10/06/1994 $3,000,000.00
1321 SW. 74TH TERRACE 1921 SW. 74TH TERRACE 3a. Date of Last Report PSSR
PLANTATION FL 33317 PLANTATION FL 33317
10/10/1997 5b Amount of Capital
Contributions in FLORIDA
3 ™ 5 4. stale or Country of Farmation to date:
. Mailing Address a. Principal Office Address — = B . e o
FL "5 /?/7 <
Suite, Apt. #, ete. Suite, Apt. #, stc.
P Ap 6. FE! Number [ Applied For
City & State Gity & State 5%-2225123 T Mot Applicable
7. Certificate of Status Desired ] $8.75 Additionai
Zip Cauntry Zip Country Fae Requirad
8. Make check payable to: Dapt. of State (See reverse side for fee infarmaticn)
g9, Namae and Address of Cumsnt Reglstered Agent 1 0. Ific;ﬁngr;ed,‘t;uw ﬁaglstered Agent/Cifica
Name
WEISMAN, DAVID

Streat Address (P.O. Box Number Is Not Accaptable)

C/0 ABRAMS, ANTON, ROBBINS, Ei AL

Stite, Apt. #, efc.

2021 TYLER STREET

HOLLYWOOD FL 33022

City Zip Code

FL

10a. Pursuant to the provisions of sections 620.1051 and 620.182, Florida Statutes, the abova-named lmitad partnership organized or registerad under the laws of the State of Florida, submits this statement
for the purpose of changing is ragi: offica or ragl: d agant, or both, in the State of Florida. Such change was authorized by its general pariner(s). | heraby accopt the appointment of registered

agent. | am famillar wilh, and accept the obligations of saction 620.192, Florida Statutes.

SIGNATURE (Reagistered Agent Accapting Appal ), DATE.

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

41.  tame(s)of Gencral Parner(s) 118 oo o s B Q‘,;";";;:&gf “41b. —— City. State & Zip Gova o gl —— -
SV!DGP, iNC. C/O ANTONUICCI, 1921 S PLANTA'iTON FL 33317 24000061837
TOOOIA2R AR Y - -3
. =115 9301 058~-0110
ExdwEIEL 25 dEDOR L 25
. AL NOV 17 1998

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

42, 1 do Rerehy certify thal, the Infermation suppliad with this filing Is voluntarily fumished and doas not qualify for the exemption stated in Section 119.07(3)(k), Flerida Statutes. | refease the Division of
Corparations from any Hability of non-compliance wilh Saction +13.07(3)(k} In the event that the Information supplied is deamed exampt from public access. | further certify that the information indicated on
this annual regort is true and accurate and that my signature shall have the same [egal eFects as if made under cath. | further certify that | am a General Pariner of the limited partnership, recelver or frustee

empawered to exscute thiz report as required bydyﬂo Fio?/las
-
SIGNATURE  FPRES  un TS9P
-
Typed or Printed Name of Genera! Partrer Signing Form Daytima Telephone Number 2752 _’Z;_ 2 '22 P for) .5

CROEODS (5/98)



