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- FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
- TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

Secietary of State

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

HIVISI

1. Nameof Limited Parlnorship

STERLING MANOR, LTD.
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3. Dats Formed or Registered

01/27/1987

3a. ale ol Last Report

5a, capilal Cortributions as
Shawn on record

$7,500.00

HAMUIN, CURTIS D ESG.

C/0 HARLLEE, PORGES, ET AL
1205 MANATEE AVE. WEST
BRADENTON FL 34205

5b Amount ol Gapilal
Contributions in FLORIDA
4. state or Country of Formation to date
2. Mailing Address & 28. Principal Oﬂlce Addres 31
iYle S.E. (1L Place 430 §.€. L2 Hlae FL
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9. Name and Addrase of Current Haglslere_d_;genl 1 0_ If changed, new Regislered Agent/Oflice
“Name

Sireot Address (P.O. Box Number (s Not Acceptable)

Sulte, Apt. # elc
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Zip Codo

FL

SIGNATURE {(Reglslered Agonl Accepling Appointment) |
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104, Pursuant 10 the provisions of sactions 620.1051 and 670.192. Floriga Statutos, the above-named limited partnership organized of rogisiered under the laws of the Stele of Flerida, submits this staternent
for the purpose of changing Its reg-stored olfice ot regislored sgont, or bolh, in the State of Florida Such change was authorized by ils genoral partner(s). | hereby accepl the appointment of registerod
agent. | am familiar wilh, and accopt tha obhgatons of soction 620 192, Florida Stalutes.

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

11,

Name(s) of Genoral Pariner(s)

CAPE CORAL HOUSING REHABILIY
HARDING CONSTRUCTION SERVICE

Addrass of Each General Partner
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Note: General partners MAY 'NOT be changed on this form; an amendment must be filed to change a general partner,
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12. 1 'do hereby cenlify that the information supplied willi this filing is voluntarily furnished and does nol quality for the exemplion stated in Section 119.02(3)k}, Flarida Statutes. | reloase the Dwvision ol

Corporations [rom any liabllity of non-compliance with Saclion 118.07(3)k) in thg evenl thal the information supplied is doemed exempl from public access. |Hurther codify thal the information indicated on

this annual reporl Is true and accurete and thal ay signaturo shall have tho same lepal eflecls as  made under oath, | furthor cerlify hat | am a General Parlner of the limited partnership, recewver of lruslag

empowerad toexecule this ropor as peq rrod by or I:IiDElalul s
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