2002 GNIFORM BUSINESS REPORT (UBR) ¢ ;_;H-"fmg o

DOCUMENT # A97000000910 © FILED

1. Entity Name

AV 2¥88000

STERLING HOBE SOUND, LTD. ‘. - - - .
S-FLAZA— ECRETARY at STATE
Principal Place of Business Mailing Address rg L‘LAHA'SSEt | E_ L DR m A
PAH-BEAGH-FE-50466-— 800-RHIPRS—Pi-fed e
ePALM-BRACH EL-33480..

sty ————— IR

Suite, Apt. #, etc, Suite, Apt. #, atc.

Sp.t,g: 305_ .

T LS DUEBY.MAY 1, 2002

4, FE] Number Applied For

C(;i_tys'& 3‘“9 a Lre- '&_ﬂs l/; F L’ Cﬁ{&/:&:t: 2 [ L_MM y.7% 650746025 o Not Applicable
32"?3 yo/ Coumz{ < % .233 Lo/ c%”"rs- /W/ 5. Certificate of Status Desired ?g'gfq;“i?;’;”m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STERLING HOBE SOUND' INC. areet Addreys (P.O. Box Nugbeg is Not Accep!a?1e) . 30 {
PAHM-BEASH-FH-33486~ Serte Jos
Wese Fotm Bemed FL 3590/

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name cf registerad agent and litle i applicable. DATE
8. Capital Contributions $287 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE: 5
as Shown on record, IV in FLORIDA to date. " SEE REVERSE SIDE FOR FEE INFORMATION: "

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 N —_
vocument+ | PS7000036905 STREET ADDRESS L . t S8 S
wwe | STERUNG HOBE SOUND, INC. < eHClematisst. 2
STREET ADDRESS | ~RGS-PHIPRS-PEAZA—~ CITY-5T-7IP 8
cry-sT-zP | FAEM-BEAGH-FL-33480— PS '” # 23 Yo &
' ¥ 7
DOCUMENT # STREET ADORESS °
NAME
STREET ADDRESS CITY-ST-2IP 121 Edi I— 1
CITY-ST-ZP B e e A e 1 1
AR | P ]
DOCUMENT £ STREET ADDRESS 535, 0 >
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-5T-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-21P
CITY-ST-2P '
DOCUMENT # STAEET AGDRESS ¢
NAME
STREET ADDRESS
, CITY-ST-2IP
CY-ST-7F,
DECUMENT #
“{ STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-21P
CITY-ST- P

14. | hereby certify that the information supplied with this filing 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 true and accurate and that my signature shall have the samae legal etfect as if made under oath: that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Flerrda Statutes

DR ey Dokisay #10-02 Sbl.8351910)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN€ GENE| RTNER ”. o » 1 i_ Data Daytime Phone #

SIGNATURE:




