2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A9700000125 o APF”-ED

STILES PROPERTY #3, LTD. SECKErhp 6 35
— ‘ — ALLAHASSEe S TATE
Principal Place of Business Maiting Address . RID A
6400 N. ANDREWS AVE. 6400 N. ANDREWS AVENLE
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309

O O

2. Principal Place of Business 3. Mailing Address
300 SE 2nd Street 300 SE 2nd (treet
Suite, Apt. #, etc. Suite, Apt, #, oic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Ft. Lauderdale, FL Ft. Lauderdale, FL 650773119 ‘ Not Applicable
Zip Country Zip Country " . $3_75 Additional
33301 33301 5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
Patricia Jones
DUKE, BRYAN W : Street Adgress éP.Q. ox Number is Mot Acgeptable)
C/O STILES CORPORATION c/o Stiles Corporation
6400 N. ANDREWS AVENUE, STH FLOOR 300 SE 2nd Street
FORT LAUDERDALE FL 33309 City Zi
Ft. Lauderdale, FL FL | “35%61
8. The above nam its this statemen for the purposa of changing its “egistered office or registered.agent, or both, in the State of Florida.
———
SIGNATURE “2' / '2" ) ¢ '
Signa’jr}; s‘,:p.?_d_lof rgf_’ul-n%d naT?_‘o;_:sgisctlamd 59&71 af title if applicebia. (NOTi  Regrsiered Ageni signature required when reinstating} DATE
9, Capital Centributions $30 10. Amount of Capit 1| Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE |
as Shown on record. 1 inFLORIDAtod e G 3O, 600+ ¢F SEE REVERSE SIDE FOR FEE INFORMATIGN |

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 tl e form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT# | PEEON0101542

A FORT LAUDERDALE INVESTMENT PARTNERSHIP,INC SREETADORESS | 300 SE 2nd Street

st ao0kess | 6400 N. ANDREWS AVENUE I

oir-s1-2p | FORT LAUDERDALE FL 33309 a Ft. Lauderdale, FL 33301

DOCUMENT ¢ (-)/U
. ﬂ”\&" - STREET ADDRESS ’
-
STREEY ADDRESS \ /l 5 CITY-ST-2P 5],7/
CITY-ST-2IP ~ C( { A
: 1) J vu

DOGUMENT ¢ HQVY\ STREET ADDRESS K) \ \’\/

i J

NAME
STREET ADDRESS
CITY-ST-21P
CITY-51-2P _
. g
CUMENT # T R ] s s e
o STREET ADDRESS TEA1EM -1
MAME . 1 Lo L _
PR o .
STREET ADDRESS A T
CHTY-ST-2IF
eImr-ST, 7P
DOcuMeT? STREET ADDRESS
HAME
STREET ADRESS
CIFY-ST-2IP
oIy -ST-2P
DOCUMENT
0 ' STREET ADDRESS
NAME
STAEET ADDRESS
CITY-ST-2P Eny-sT-2p
i |

14, | hereby certify that the information supplied with this filing does not qualify fo the exempition 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 trustee empowered 1 cute this report as required by Chap er 620, Florida Statutes

SIGNATURE: 2/¢ «— /27127 954/627-9300
MER. .|, PARTNER Date Daytima Phone #

Tl las
SIGRATURE AND TYPED O mm?finﬁpf SIGNING GE
Patricia Jones £

4Y 89000

CR2E003 {11/00)



