STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
- Due By May 1, 2008

DOCUMENT #A98000000360
1. Entity Name

STERLING AVIATION, LTD.

Mailing Adaress

801 ARTHUR GODFREY
iMIAMI BEACH, FL 33740

Frincipal Place of Business

801 ARTHUR GODFREY
MIAMI BEACH, FL 33140

2. Principal Place of Business - No P.O. Box # 3. Mailing Aadress

Suite. Apt. #, elc, Suite, Apt. #, ot¢.

FILED
Apr 30,2008 08:00 AV
Secretary of State

A OO

Chg-LP CR2E003 (12/06)
Ciy & State Cily & State 4. FEI Number Applied For
: 65-0829475 Not Applicabie
Zi Count t it
P ountry Zp Country 5. Centficate of Stalus Desired | $8.75 Addmcmal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BITTEL, STEPHEN

801 ARTHUR GODFREY

Streel Address (P.O. Box Number is Not Acceplable)

MIAM} BEACH, FL 33140

City

F Li Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceent

the abligations of registered agent.

SIGNATURE

Slgrature, typaa or printsd naTIE of regisiared agent and e if spphcatle.

FILE NOWI!! FEE 1S $500.00
After May 1, 2008, Fee will bo $900.00

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
D
OCUMENT # LO1000020014 STAEET ADDRESS
NAKE STERLING AV'AT'ON, LLC. {1 Fanf T T Y T T i e ot S}
STREET ADDRESS ek A A | I
801 ARTHUR GODFREY CITY- ST 2IP DE;-"FI'-"?JI v fj}&“n’:ﬂU‘TU“Udg Sﬂ“ UU
cry-Si-2ip MIAMI BEACH, FL 33140 -
DOCUMENT # STREET ADDRESS
HAME
SIREET AUDRESS
City-ST-2Ip
CITY-ST-ZIP
DOGUMENT # STREET ADDRESS
NAME
SIREET ADDRESS Giry-st-2ip
CITY-ST-ZIP -
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS CITy-57-2p
ciy-§1-2p -
3 1
DCCUMENT # STREET ADDRESS
NAME
SIREET ADDRESS CITY-ST-2IP
Crry-ST-21P -
DOCU.MENTI STREET ABDRESS
NAME
STREET ADDRESS
Crry-ST-2IP
CITY-ST-71P

14. | hereby certily that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a Generai Pariner of the limited partnership

or the receiver or trustee empowered 10 execute this report as required by Chapter 620, Florida Statutes

é‘,,

Y)ex Joe

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Dae Dayifng Phgne 4




