STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005

L
DOCUMENT # A96000001003 ST
1. Entity Name
STILES THIRD AVENUE, LTD. . 5
plsray -9 PH b
Principat Place of Businass Mailing Acdress ~ CF ST xT :
SECRETARY

300 SE 2ND STREET 300 SE 2ND STREET T &EE?\” ASSEE, FLORIDA
FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, Ft 33301
T R AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01042005 Chg-LP CRRE003 (10/03)

City & State City & State 4, FEI Number Applied For

65-0669327 Not Applicable
Zp Country e Country §. Cenificate of Status Desired O ?ggfq l'::gti""a'
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Reglstered Agent
. Name
JONES, PATRICIA
300 SE 2ND STREET Street Address (P.O. Box Number is Not Acceptable)
FORY LAUDERDALE, FL 33301
Gity FL l Zip Code

8, The above named entity submits this statemenk for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatute, ryped o prw{ed naﬂ@'q &DM #geni and tite it applicable. BATE
9. Capital Contnbuncns 10. Amount of Capital Cortributions
as Shown on record. q/“ L(*’T in FLORIDA to date. "/ g 9 92 /.17

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 QNLY

DOCUMENT # F96000043595 STREET ADDRESS

NAME STILES THIRD AVENUE, INC.

STREET ADDRESS | 300 SE 2ND STREET CITY-ST-2P

CITY-ST-ZIP FORT LAUDERDALE, FL 33301

DOCUMENT ¢

s | —

i e s 500054200595

ladB X8 e W ulud aia-

STREET ADDRESS | RETH R 7 e R p T rar e » = L (=g

CiTY-ST-7IP

CITY-ST-ZP

DOCUMENT #

STREET ADDRESS

NAME

STREET ADDRESS

CITY-57-2P

CITY-ST- 2P

DOCUMENT # STREET ADDRESS

MAME

STREET ADDRESS

CY-5T-7iP

CIFY-57-2IP

DOCUMERT # STREET ADDAESS

NAME ‘

STREETAGDRESS

CITY-ST-21P

CITY~ST- 2P

DOCUMENT ¢ STREET ADDRESS

NAME

STREET ADDRESS

CITY-5T-2iP

CITY-5T-2IP /) /

14, | hereby certify that the inforgnation supp ed wj is ffing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is tr§ N signature shall have the same legal effect as if made under oath; that | am a General Partrer of the limited partnership or
the receiver or trustee empokg : gbort as required by Chapter 620, Florida Statutes

SIGNATURE: Koce o/‘llt’r'mro\ /23/05 Sy~ (X7~ 92 3

SKGNATURE AND TYPED JR PRINTED NAME OF SKINING GENERAL PARTNER * Daw ' " Daytime Phone #




