STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

_DUE BY MAY 1, 2005

FILED

DOCUMENT # A94000001361 :

1. Entity Narne
STIRLINGWOOD DEVELCOPERS LTD.

Feb 22, 2005 08:00 AM
Secretary of State

Principal Place of Business

C/O LOUIS J. ANTONUCCI
1921 SW. 74TH TERRACE
PLANTATION FL 33317

Mailng Address
C/O LOUIS J. ANTONUCCI

1921 S.W. 74TH TERRACE
PLANTATION FL 33317

2. Principal Place of Business

3. Mailing Addiess |

(AR

[

Suite, Apt. ¥, etc.

Suite, Apt. #, etc.

WEISMAN, DAVID

C/O ABRAMS, ANTON, ROBBINS, ET AL
2021 TYLER STREET

HOLLYWOOD FL 33022

1ST MOORE CR2E003 (10/04)
City & State B City & State 4. FEI Number Applied Far
59'22251 23 EAPP“C&L‘!IE
Zio Counry Zip Country 5. Ceriificate of Status Desired O $8.75 Additiona
Fee Required
6. Name and Address of Curtent Registered Agent l " 7. Name and Address of New Registerad Agart T
T ) ) Name ’ T T T

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

SIGNATURE

8. The above named entily SUbMIts this statement for the purposg of changing its régistered office or régistered agent, or both,
in the State of Florida, | am familiar with, and accept the obligahions of registered agent

"1, FILE NOWH! Duie by May 1, 2005,

Signaturg, fyped oF printsd nams of ragestared agant and tlle # appleabls

TR

8. Capital Conributions
as Shown cn resord.

10. Amount of CapitélmCont;ibutionS
$3,000,000.00 in FLORIDA o date.

~=Bes Block 11 instructions for fee info.

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

12, GENERAL PARTNER INFORMATION i ~RDDRESS CHANGES ONLY )

DOCUMENT # P84000061837 STREET ADDRESS

NAME SWDGP, INC. .

SIRETT ADDRESS | C/Q ANTONUCCH, 1921 S.W. 74TH TERRACE QY- ST. 2P B

CiY-S1-2iP PLANTATION FL. 33317 _

DOCUMENT £ ) - O seerooness ULVl 2iAe3d

e 027 22 ME-E003 7021 526,25

STREET ADDRESS - | _
CITY-ST. 2P

CITY.ST-JiF

DOCUMENT # SIREET ADDRESS

MAME

STREFT ADDRESS -
LT SE-2F

CHY- SI-2iP

DOCUMENT # STRLET ADDRESS

NAME

STREET ADDRESS oIy -S1- 2P ‘ 7

CIFY- Si-1IP o

DOCUMENT £ SIREET ADDRESS

KAME

STREET ADDRESS esi. )

CITY- ST 2P e

DOCUMENT # STREET ADORESS

NAME

STREET ADDRESS CIY.y1- 7F ) o

oy -§1-71P o

SIGNATURE s

*
AV X Z A,

Y'PEDOR PRINTED NAME OF SIGNING GENERAL PARTNER

14, | hereby certify that the information supplied with this filing goes not qualify for the exemption stated In Section 119.07(3)0), Florida Statutes | Turther certify that the nformatian
indicated on this repert s true and accurate and that my signature shall have the same legal effect s if made undar cath; that! am a General Partner of the limited partnership
the receiver ar frustes empawerad 10 executs this report as required by Chapter 820, Fiorida Statutes

Daylme Phona @



