2001 UNIFORM BUSINESS REPORT (UBR)

gi
]
P
DOCUMENT #  A94000001361
1. Entity Name . %
STIRLINGWOOD DEVELOPERS LTD. ' FILED |
Principal Place of Business Mailing Address G] FEB ‘ 9 M‘.I 10 L}?
1
C/O LOUIS J. ANTONUCCI C/O LOUIS J. ANTONUCCI , [ - cTAT .
1921 SW. 74TH TERRACE ' 1921 SW. 74TH TERRACE SECRETA Y ngi]dRig A
PLANTATION FL 33317 PLANTATION Fi. 33317 1 f—\UL. AHHSSE :
I S— T T
3 : I
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE (N THIS SPACE
City & State City & State ] 4, FE| Number Applied For
59‘2225123 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [N gg';esqgf‘;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
2| e SO PNESEEY~ E S P e T ._N.w—z-——aTE— e STt e I e e e '—:
WE|SMAN' DAVID Street Address (P.C. Box Number is Not Acceptable) :
C/O ABRAMS, ANTON, ROBBINS, ET AL
2021 TYLER STREET :
HOLLYWOOD FL 33022 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent signatura required when reinstating) DATE
9. Capital Contributions $3 000,000.00 - 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. YUV UV in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

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

1. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocuMenT ¢+ | PO4000081837
STREET ADDRESS HIETETE = i
- SWDGP, INC. 1000003 7v44951 —— 7
smeer a0oRess | G/O ANTONUCC, 1821 S.W. 74TH TERRACE N - UESET/TT == e - —Ule
orv-st-z¢ | PLANTATION FL 33317 wEe¥hE, P8 ke 6, 25
DOCUMENT # :
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-21P
bl
OCUMENT # STREET ADDRESS
NAME , — ———
=| = STREET ADDRESS i I ) T o
ClY-5T-2iP
CITY-$7-2IP
DOGUMENT # STREET ADDRESS
MME
STREET ADDRESS
CITY-5T-2IP
QITY-ST-I!P
DOCUMENT # STREET ADDAESS
NAME
STREET ADDRESS
CITY-3T-ZIP
CITY-8T-2iP
DOCUMENT #
STREET ADDRESS
HAME
STREET ADODRESS CITY-ST-2IP
GITY-5T-ZIF -

14. | hereby certilg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

J
AN REULYISSIT gototrvca;  [-22-a/ A5%79/0(n3

SIGNATURE: —
RE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phane #

CR2ED03.(11/00). _.




