LSRN PLIY ol B WERRUPE W §

2003 LIMITED PARTNERSHIP ,
UNIFORM BUSINESS REPORT (UBR ‘

DOCUMENT # A95000000289
1. EntitﬁName HF ‘ IL E D
STIRLING HOTEL ASSOQCIATES, LTD. ’ .
P ;AR
03 APR'30 "AMIC: 33
N s Y FENORTIL HisiScus oRve " SECRETARY OF STAT @ N
MIAM) BEACH FL 33139 MIAMI BEACH FL 33139 TALLAHASSEE, FLORITA
N — A TNAENU AR
Suite, Apt. #, etc, Suite, Apt. #, elc. Oli‘ug\ BY MAY EE 2003
rA '
City & State . ’ City & State 4. FEI Number 65..0597683 Applied For
Not Applicable
Zip Country ap Country 5, Certificate of Status Desired !§ese-g?q L;::id;tional

6. Name and Address of Current Registered Agent 7. Name and Address o{ New Registered Agent

THOMAS, LOLA " Loh ] Thorrts '

| 7 77 NORTH HBISCUS DRIVE Stes Agiess (b o fyamber s ot Eggepiatied).

MIAMI BEACH FL 33139

City /%m/‘/”a .&uw{; FL épcme =

8. The above named entity suppits this staterrent for the purpose of changing its registered office or reg(slered agent, or both, in the State of Floridg. | am fagiliar with, and accept
the obligaticns of registegeagent. . ;
st i—f‘” o5/ 2% /0>

SIGNATURE Mla. whad or printed neme of registerad agent and title if applicable. e /| OATE
8. Capital Contributions  $1,877,275.00 10. Amount of Capital Gontributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. in FLORIDA to date. SEE REVERSE SIIE 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.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
ocumenr+ | PO4000024925 STREET ADDRESS
NAME STIRLING HOSPITALITY, INC.
smeer aocaess | 77 NORTH HIBISCUS DRIVE e -

5. BRI =TI 0 Sy t——
onv-seae | MIAMI BEACH FL 33139 o120 SRV
DOCUMENT § A0 ITEL?L 84

STREET ADDRESS - e Wi -
NAME ‘ D4/ 30/03--01 105--002  #¥535. 00
STAEET ADDRESS N
CITY-5T-2P = !
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS I
CiTY-ST-2P -
DOCUMENT # STREET ADDRESS
NAME
STAEET ADDRESS
CITy-§7-2P bmy-st-ap
DOGUMENT £
STREET ADDRESS
NAME
STREET ADDAESS
SiTY-ST.2P CITY-ST-ZIP
DOCUMENT #
STREET AGDRESS
NAME
STREET ADDRESS y-S1.20
CITY-ST-ZP eiry-St-

14, | hereby certify that the information supplied with this filing does npj qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my Sgnatdre shall have the same legal effect as if made under oath; that | amn a General Partner of the limited partnership or

the receiver or trustee empowered to gxecute this rgport as required by Chapter 6820, Flarida Statutes / 75),7 .

SIGNATURE:

uwZEQUIRED 09/2% 10

(~"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Daylima Phone #

AV £881L000

CR2EQ03 (10/02)



