FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP,
ANNUAL REFPORT

1997

FLORIDA DEPARTMENT OF STATE F i E
Sandra Mortham SECRETARY
Secretary of State DIV'SIU OF C RPOR
DIVISION GF CORPORATIONS

1. Name of Limited Partnership

STILES SILVER, LTD.

"*A95600002017

RAHlows

STFEB-7 PH 34,2

O A

Mailing Address
6400 NORTH ANDREWS AVENUE
FORT LAUDERDALE FL 33309

3. Date Formed or Registered

12/22/1995

38. Date of Last Report

Principal Office Address
6400 NORTH ANDREWS AVENUE
FORT LAUDERDALE FL 33309

2. Mailing Address

28. Principal Office Address AL

Suite, Apt. ¥, etc.

54, capital Contributions as
Show

n on record.

Utd
-9

BB, Amount of Capital

Sulte, Apl. #, atc.

S5 hE 3600

Contributions In FLORIDA
4, state or Country of Formation to date:
$782,39
6. FEINamber Q Appliad For

ot Applicable

City & State City & State
7. Certiticate of Status Desired D $8.75 Addionat
Zip Country Zip Country Fee Required
B. Make chack payable to: Dept. of State (586 reverse side for fas information)
Q. Name ang Address of Currant Registersd Agent 10. 1ichenged, new Registered Agent/Ofiice
Name
DUKE, BRYAN W ESQ.
m NORTH ANDREWS AVENUE Street Address {P.O. Box Numbaer Is Not Acceptable)
FORT LAUDERDALE FL 33309 T
City FL | Zip Code

10a. Fursuantto the pravisions of sections 620.1051 and 620.192, Florida Statutes, the above-named limiled partnership organized or ragistered undar the laws of the State of Florida, submils this statemant
for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. Such change was authorized by its general partner(s}. | hereby accept the appointment of registered
agent. | am familiar with, and accept the obligations of section 620.182, Florida Stalules.

SIGNATURE (Registered Agent Accepling Appointment) DATE

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

e )

~02/12/9
*hk]3]

400002085304 —

11. Name(s) of Genaral Pariner(s) 11a. (Dowgﬁeﬁlssgrés?'bﬁlce %L(P {}Pn rars) 11b. City, State & Zip Code 11ec. Do?uﬁsr:;arflmbar
STLES SILVER, INC. 6400 NORTH ANDREWS AV FORT LAUDERDALE FL 33 PE5000096813

Q“;\\

g

=-010B0--001
.25 w191, 25

Note: General parthers MAY NOT be changed on this form; an amendment must be flled to change a general partner.

empowered to execute this report 3

SIGNATURE

this annual repar is true and accurale and that my srgnalure shall have

12. oo hersby certity that the infarmation supplied with this filing is voluntarily furnished and doas not qualify for the exempticn stated in Section 119.07{3)(k), Florida Statutes. | releass tha Division of
Carporations from any liability of non-compliance with Section 118.07{3)(k) in the event that 1he information supplied Is dasmed exempt from public access. | turther certify that tha information Indicaled on
thesarng legal effects as il made under oath. | further certify that | am a General Partner of the limited parlnership, receiver of trustee

DATE / J ’—3&’ 74

Typed or Printed Name of General Partnet Signing Form MMMJM Daytima Telaphona Numb/ ?5 %_é g‘j _O

CR2EO03 (6/96)



