STAPLE CHECK HERE

S

2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006

DOCUMENT # A96000000327

1. Entity Nama

STERLING PALMS, LTD.

Principal Placa of Business

340 ROYAL POINCIANR WAY, SULTE 305

PRLM BERCH, mL 33480

Mailing Address
3UOROYAL POIN CIANA way SUTIE

PALM BEACH, FL 33480

2. Principal Place of Business

3, Mailing Addrass

Suiie. ApL. #, elc.

Suile, ApL. #, elc.

FILED

O6MAY -1 PH J: 22

ECRETARY OF STATE
TACL ARASSEE FLORIDA

RRIATET AT WEAMAGEm

04272006 Chg-LP CR2EQ03 (11/05)
Cily & Slate City & State 4. FEI Number Applied For
23-2803439 Nol Applicasie
Zi Count i t it
® ouniry Zip Country 5. Cerliicale of Status Desied (] 98+ 3 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

HAMLIN, CURTIS D ESQUIRE
1205 MANATEE AVE. WEST
BRADENTON, FL 32801

Straet Address (P.O. Box Number is Not Acceptabie)

City

FL l Zip Code

8. The atove named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
he obligations of registered agent.

SIGNATURE

Signature. typed O prnted name ol rigisiared agend and hile il applicable.

DATE

FILE NOWIII FEE IS $500.00
After May 1, 2006, Fee will be $900.00

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
0oc
uMENTe | 02000027803 STREET ADDRESS
NAME ALLIANT HOLDINGS OF FLORIDA, LLC
STREET ADDRESS | 340 ROYAL POINCIANA PLAZA, SUITE 305 CITY-5T- 2P
CITe-ST-ZIP PALM BEACH, FL 33480
DOCUMENT #
STREET ADDRESS
NAME
S‘TRFETADDHFSS PN _ TODOTS02E2 1 r
Gy T 28 05/22/06--01040--003  *%500. 00
DOCUMERST #
STREET ADDAESS
NAME
STREET ADDRESS P
CITY-ST- 219 st
DOCUMENT #
STREET ADDRESS
NAME
SYREET ADDRESS e
CITY-81-2P o
DOCUMENT # STHEET AODRESS
NAME
STREET ADDRESS
CITY-ST- 2P
CITY-5T-21P
# DGCUMENT # STREET ADDRESS
NAME
STREET ADDFESS
CITY-S1-2P
CITY-5T- 2

ot

14. | hereby certify that the information suppli
indicaled on this report is frue and accur,

or the receiver or truslee empowered to

SIGNATURE:

this filing does
that my signature
e this report as r;

or e exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
ve tpé same legal effect as if made under oalh; that | am a General Partner of the limitad partnership

irec ¥y Chépter 620, Florida Statules

/
snennun‘séjyfsu OR PRINTED NAME OF SIGHING ORNERAL PARTNER Datn
g

Dayrme Phong #




