FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE .
L :
L[M]TED PARTNERSHIP FLORIDA DEPARTMENT OF STATE F 1 L E D
Sandra B. Morth:
ANNUAL REPORT "Sec';aw of‘;tat:“‘ SRDEC 24 PH 2: 09
1999 DIVISION OF CORPQRATIONS :\; “RLI,‘;RY C’F 5TATE

12.  DOCUMENT # TALL
A97000002347

srove srorene eatmnens o ooe | NN

1. Name of Limited Partnership

Malling Address Principal Offics Address - - 3. Date Formed or Registered 5a. Gapital Contrbistons s
Shown on record,
6400 NORTH ANDREWS AVENUE. 5TH FLOOR 6400 NORTH ANDREWS AVENUE. 5TH FLOOR 10/29/1997 $1,000,000.00
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33309 3. Date of Last Report ' ! *
12}22’1997 5b. amount of Capitat
Cantributions in FELORIDA
_ . 4, state or Country of Formation to date:
2. Mailing Address 2a. Principal Office Address AL $733,602.00
Suite, Apt. #, etc. ) Suite, Apt. #, etc. )
ite, Apt. #, efc. uite, Apt. #, efc 6. FEINumber N Applied For
Sy iTee ST — 650761416 X ot Appticable
7 - Certificate of Status Desired | $8.75 Additional
Zip Country Zip Country Fee Reguired
8. Make check payable to: Dapt. of State {Sae reverse side for fee information)
9 ‘Narne and Address of Current Ragistered Agant 10. Fehangad, new Registersd AgentOffica
Name )
DUKE BRYAN W ESQ. Street Addrass {P.O. Box Number 18 Not Accaptable)
O (o]
6400 NORTH ANDREWS AVENUE, 5TH FLOOR .
FORT LAUDERDALE FL 33309 Suita, ApL. #, etc. Fﬂ__ﬂ_ll__ll:ﬁi T -Lh_.q-uu-“———u
. AT sIa--nines--01s
City *%&SER ﬁ_ FEFRECE . P

1 Oa_ Pursuant to the provisions of sections 620.1051 and €20.192, Fiorida Statutes, the above-named Ilmltéd partnership organized or registared undar the laws of the State of F!or[da. submits this statement
for the purpose of changing its ragistered offica or registered agent, ar both, in the State of Ficrida. Such changa was autherizad by its general partner{s). | heraby accept the appaintment of ragistered

agent. } am familiar with, and accept the obligations of saction §20.192, Florida Statutes.

SIGNATURE (Registered Agent Accapling Appointmant) DATE

A GENERAL PARTNER THAT IS A CORPORAT!ON 'LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS CFFICE.

Registration/

11.  Nameis)of Ganeral Partner(s) 1A, o T e e e Moy | 11D City, State & Zip Cade 11€.  pocument Number
STILES GROVE, INC. 6400 NORTH ANDREWS AV FORT LAUDERDALE FL 33 P97000033410

CR2EQ03 (8/98)

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

yfumished and does not qualify for the exemption stated in Section 1:19.0?(3](k). Flarida Statutes. | rélease the Division of
@ evant that the information suppliad Is deemed exempt from public accass. | further cerlify that the Information indicated en

2. 1do hamby certify that the Infarmation supplled wnh this fling is val T
& legal offacts as if made under oath, 1 fyrther cartify that | am a General Paitner of the limitad partnarship, racalver or trustee

12/21/98

DATE,

SIGNATURE - - LI
/ Bryan Duke __ i Taphens Nompar,_ 954/ 776-9300

Typed or Printed Name of General Pariner Signing Form




