2002 UNIFORM BUSINESS REPORT (UBR) AT

DOCUMENT # A99000000367 FILED

1. Entity Narne

STERLING ROYAL OAKS LIMITED PARTNERSHIP g2 APR 17 PHI2: 01

1662000

AY

SECRETARY OF STATE
Principal Place of Business Mailing Address {EL iR ;‘.“g A SSEE. FL D‘RIDA
—M-PHIPPI-PLAZA— —0r-PHPPY-PARA—
=—PAER-BEACH-FE-93400- =PALN-BEAGH-FE-33480-

B e VT — }IIIIIIIIIIIIIIIHIIIHIIllllIIHIIIHIIllllllllllll!l!lll!III |
MMM‘“‘”“? _

Suite, Apt. #, elc. L .DuE BY MAY 1,2002

-, 30.!" - .'éC. i i o ) : i
City & State ity & State 4. FEI Number Applied For
/ s 2 F i &Pa# ﬂz //chis z fRlin @i;// AL 650908154 £ Not Applicable
zi C Zi Count - _ "
;‘3 y o% ‘S"/& % 2 #d/ oun W %/ 5. Certificate of Status Desired B/ ?eae.gfq S:i:;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOSOY, A. DAVID reet Addresy (P.O. Box Number ig Not Acceptable}
—200-BHIPRE-PLAZ A~ : z.
—PAEM-BEAGH-F-33480—
Swite 3os
: Zip Cede
st (AL Bened FL | 2’30 /

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

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. DATE
9. Capital Contributions $445 500.00 10. Amount of Capital Contributions N :MAKE CHECK PAYABLE TO DEPT.OF STATE™
as Shown on record. y . in FLORIDA to date. v - "SEE-NEVERSE SIDE FOR FEE 1NFORMAT|UH

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

DOCUMENT # P29000021398 STHEET AODRESS g
e STERLING X FLORIDA, INC. Le : : s
STREET ADDRESS | PAO-PHIPRE-PEAZA— CITY-ST-2IP W &
om-st-zP L PALM-BEACH-RE-33480— est el 8 e Fb 2 5
MENT #
DOCUME STREET ADDRESS °
NAME
STREET ADDRESS CITY-5T-2IP
CrTy-5T-218 et Dol L= S ==l =S
DOCUMENT # STREET ADDRESS - |4 ":“"—“' g -__i Illic':' ~Ud
i N e R D
STREET ADORESS GITY-ST-2IP -
CAY-ST-ZF -
DOCUM
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS BITY-5T-2P
| ciy-st-zp -
' ocuMEnT 4
‘ STREET ADDRESS
| NAME '
| sReEr apoRess CITY-5T- 2P
| cmyesr.ze -
| DOCUMENT #
| N STREET ADORESS
| e
| STREET ADDRESS EITY-ST-2P
CATY-5T-2IP .

14, | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Secnon 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 same legal effeg if made under oath; that | am a Generai Partner of the [imited partnership or

tha receiver or trustee empowered to execute this report as required by Chapter 620, Flori utes
SIGNATURE: _/ & L0 RKe m_D Kfoq Gor0-02 56/-835-1810
SIGNATURE AND TYPED OR PRINTED NAME oancmNc(GeuemgpAmW A - PN JPE 4 Data Daytime Phone #



