2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #- - A96000001003
. Entity Name:
STILES THIRD AVENUE, LTD. _
FILED
Principal Place of Business Mailing Addrass 0 1 BPR 3(} PH 3: 5 5
6400 NORTH ANDREWS AVENUE 6400 NORTH ANDREWS AVENUE
FORT LAUDERDALE FL 3302 FORT LAUDERDALE FL 39 - SECRETARY [ STATE
2. Principal Place of Business 3. Mailing Address |'||||'| |I|I ||"”“|| I"l || I” I|"| I||I| ”I”II”III" "" )II’
300 SE 2nd Street 300 SE 2nd street
Suite, Apt. #, alc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
Ft. Lauderdale, FL Ft. Lauderdile, FL 650669327 ' Not Applicable
2:?3 301 Gountry Zi% 3301 Country 5. Certificate of Status Desired O ?g'gesq lﬁ?;ﬂ“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
" Patricia Jones
DUKE, BRYAN W ESQ. Street Address (P.Q. Bax Number is Not Acceptable)
6400 NORTH ANDREWS AVENUE c/o Stiles Corporation
FORT LAUDERDALE FL 33309 300 SE 2nd Street
- =
. Y Ft. Lauderdale, FL - FL | **55%1

purpose of changing its registered office or registered agent, or both, in the State of Florida.

22/ 10

{NOT Ragistared Agent signature required when reinstaling) "DATE

8. The above nawns this statement
SIGNATURE T N

la it applicable.

e AT IR
9. Capital Contributions “ "o | 10. Amount of Capit il Contribugjons 11. MAKE CHECK PAYABLE TO DEPT. OF ST
a5 Shown on record. 8 (2 Tdd P FLORDA C e, B by 278+ OF SEE REVERSE SIDE FOR FEE INFORMAT

=y
="

A GENERAL PARTNER THAT IS A BUSINESS EN fITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on t! e form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
OOCUMENT# | POBO0D043595 '
STREET ADDRESS
e STILES THIRD AVENUE, INC. 300 SE 2nd Street
STREET ADDRESS | 5400 NORTH ANDREWS AVENUE CITY-5T-2IP
cr-st-of | FORT LAUDERDALE FL 33309 Ft. Lauderdale, FL 33301
:n;uEMENT ' STREET ADDRESS
A
STREET ADDRESS CITY-ST-ZIP T’F b_[ LH * 95
CITY-ST- 2P =
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-§T-2P
CiTY-S7-ZIP
32;léMENT i STREET ADDRESS
R = A A
STREET ADDRESS CITY-ST-2P ~05/16/ 0 ~-0101 5022
CHY-ST-ZIP aradldl I waew -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-S7-2IP
CIJY-5T-2P
DOCUMENT # STREET ADDRESS '
RAME
STREET ADDRESS CITY-ST- 2P
CITY-§1-2P -~

14. | hereby certify that the information supplied with this filing does not gualify fc the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have :he same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or truslee empowere: te this report as required by Char "er 620, Florida Statutes

SIGNATURE: I N G LAY :2/&:/0/ 954/627-9300

e — +
SHGNATURE AND TYPED OR PAI NARE OF SIGNING GENER \L PARTNER Date Daytime Phona #

Patricia Jones
L

4v  €£2v9000

CR2E003 (11/00)



