STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT {AR)
DUE BY MAY 1, 2005

DOCUMENT # A88000001301

1. Entity Name'

STIRLING APARTMENTS I, LTD.

Principal Place of Busine;s

1666 KENNEDY CSWY., #505
N. BAY VILLAGE FL 33141

Maifing Address

1666 KENNEDY CSWY., #505
N. BAY VILLAGE FL 33141

2. Principal Place of Business’

3. Mailing Address

I

|

|

[l

Suite, Apt #, elc.

Suite, Apt. #, atc

I

FILED
Mar 08, 2005 08:00 AM
Secretary of State

I

- - 18T MOORE CR2E003 (10/04)
City & State il - Clty & State 4. FEINumber Applied For
65-0876181 Not Applicable
2p Country ae 5. Certificate of Status Desired $8.75 aadional

J Cauntry

O

Fee Required

6. Name and Address of Current Registered Agent

ROJO, FRANCISCC
1666 KENNEDY CSWY., #505
N. BAY VILLAGE FL 33141

Narne

" 7. Name and Address of New Registered Agent

Street Address (P.0. Box Number js Not Acceptable)

City

FL

Zip Code

8. The abova named enfity submits this statement for the purpose of changing its reglstered office or registered agant, or both,

in the State of Florlda. | am familiar with, and accep

SIGNATURE

t the obligations of registered agent.

TR

Sighature: ty‘ped-oé prirled rame of mgvswadﬁérﬁ and bk ¥ epplicabla -

R Saar

9, Capital Contributions
as Shown on record.

—_—

$2,847,00000

in FLORIDA to daite.

i DATE i AR
10. Amount of Capital Contributiops , e
¥zo4, 022

G R RATIIT Peatd

“¢4, FILE NOW!!? Due by May 1, 2005,
Blogk 11 instructions for fee info

4

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFIGE.

NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, = GENEHAL PARTNER INFORMATION B EER " ADDRESS CHANGES ONLY
DOCUMENTS | PISOCO046TE0 o ' 1. '
oy SIRELT ADDRESS

NAME STIALING APARTMENTS Ii, INC. -

STHEET ADDRESS | 1666 KENNEDY CSWY., #505 Cies1. I

CITY-ST-2IP N. BAY VILLAGE Fi. 33141

DACLMLNT ¢ STREET ADDRESS HOOO00255505

NAME I T T o R o ey

STREET ADDRESS A S LT O G T T hA L s

CilY- ST-1F _— . or-st-a

DOCUMENT £ STREET ADGAESS

NAME

SIREET ADDRESS .

cliy-s1-2ip )

- — — -

DOCLMENT # STREET ADDRESS

NAME

STREET ADDRESS

— CIIY. ST-2F

CiTy-ST-2P

qf: - N i

DACLMENT # STREFT ADDRESS

NAME

STREEY ADDRESS _ .

CITY- ST-1P ’

OUBCUMENT # .

STREE T ADDRESS

NAME

STREET ADORESS CHv.ST. 2P

CITY-ST-F N u '

14, | hereby catify that thé Tnformation supiteg with his flingydoes not qualify for the exempticn stated n Section 119.97(3)(7), Florlda Statutes. | further certify that the information
indicated an HH i and accurate™aqd that my ghgnature shall have the same legal effect as if made under oath; that Tam a General Partner of the limited partnership or
the receiver 8 eIMPO eport As required by Chapler 620, Florida Statutes |

J I e o~
L o
SIGNATURE: _,ﬁ_ ,_ 2140y )B4t |
SIGNATURE AND TYPER OR PRINTED NW?%IG GEMERAL PARTNER -1 ] Dee L " Daytme Phona #

| T
Tl &

L
T°7F L Y "™

-1 A 2 I o



