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
Secrefary of State
DIVISION OF CORPORATIONS

1. Name of Limited Pastnerehip

DOCUMENT #
"A95000000788

STERLING OXFORD LIMITED PARTNERSHIP
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3. Date Formed or Registered

5a. Capial Conlributions as

Malling Address Principal Office Addrss
Shown on recard.
209 PHIPPS PLAZA 300 ROYAL PEINCIANA PLAZA 05/23/1995 $455,400.00
PALM BEACH FL 33480 PALM BEAQH FL 33480 3. Dste of Last Report e
11[2‘,1997 5hb. Amount of Caplital
Contributions In FLORIDA
4. Siats or Country of Formation to dete:
2. Maling Address 2& Pnnc al Officg Address ﬂ
3 Phipss Hno b fL
Sulte, Apt. #, etc. 1 #, ot
ulte, Apt. #, ete AP otc. g& P y) 6. FEI "”""’;’398 [} Applied For
City & State City & sma 65-058 Not Applicable
T . Certificate of Status Deslred ﬁ $8.75 additional
Zip Country 2ip Country Fes Required
B. Make check payable 1o: Dept. of State (See reverse eide for fag information)

33480 USK

. Name and Address of Current Reglatersd Apsnt

10. i changed, new Repistered Agent/Offios

KOSOY, A. DAVID

Name

Strast Address (P.0. Box Number Is Not Accaptable)

209 PHIPPS PLAZA
PALM BEACH FL 33480 Suite, AR, ¥, 9ic.
£
City F 2Zip cﬁé?ﬂ t i7
40a, Pursuant to the provisions of sections 620.1051 and £20.182, Florida Statutes, the above-named limlted parinership organized or registered under the laws of the State of Flofke, su%hs tlb manl
histered

for the purpose of changing fts reglstered office of registered agent, or both, in the State of Florida. Such change was authorlzed by its general partner(s}, | hereby accept the appolntment of rey
agent. | am familiar with, 8nd acoept 1he obligations of section 620.182, Florida Statules.

DATE

SIGNATURE (Registared Agenl Accepting Appointment)

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

{
!

11, Nameis)of General Pariner(s) 118, e e o o tompersy | 11D Gity, State & Zip Code 196, Domia Number
STERUNG IV FLORIDA, INC. 209 PHIPPS PLAZA PALM BEACH FL 33480 Pe5000038721
(O] LT g Bt .LHS' A ="
~{19; "cf:_:.""_. i) "'__""Ul ed "Un'ff:;
waanE0L 00 sl 55, 0

CR2EQ03 (8/98)

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

12, |dohersby certify that the information supplied with this filing |s veluntarlly furnished and does not qualify for the exemplion stated in Sectien 110.07(3Kk), Florida Bialutes. | release ihe Division of
Corporalions from any hablilty of non-compliance with Seofion 118.07(3){k} in the event that the Information supplied Is desmad exampt from public access. ! further cerlify that the informatlon indicated on
this annual report Is trus and accurate and thal my slgnalure shall have the same legal effects as if made under cath. | further certify thal | am & General Pariner of the limited partnership, recaiver or trustee

empowsrsd to execute this report as tequired by chepter 820, Floriga Statutas.
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Typed or Printed Name of General Partner Signing Form ) ‘:bﬂ 4} td ; A ’a.s Did &‘ﬁl &&é Daytime Telaphone Numwrw




