2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AG9000001035 ‘
1. Emlty Name Fiws
SECRETARY OF STATE
STILES NAPLES, LTD. DIVISIGH GF S GhTE e

Principal Place of Business Mailing Address UO Mﬂ!r 2 2 ﬁ“ 9: 36

6400 NORTH ANDEWS AVENUE 6400 NORTH ANDEWS AVENUE

FT. LAUDERDALE FL 33309 L FT. LAUDERDALE FL 3330%

— S I OGO TR
Suite, Apl. #, etc. Suite, ApL. #, eto. DO NOT WRITE INTHIS SPACE ¢ M‘iﬁ
City & State City & State 4. FEI Number : Applied For

65-0930055 Not Applicable
e Cauntry e Country 5. Cortiicate of Status Desired ~ [] $8-19 Additional
. Fee Required
\ . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
DUKE' BRYAN W ESQ. Street Address (P.O. Box Number is Not Acceptable)
6400 NORTH ANDEWS AVENUE
FT. LAUDERDALE FL 33309
City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of registered agent and Utle it applicable. {NCTE: Registered Agent signature requited when reinstating) DATE
9. Capita! Contributions $5 000.00 10. Amount of Capital Cortributions 11, MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. it in FLORIDA to date. {5 O&Q A SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Generat Partners MAY NQT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY
pocumenT# | P99000057868
Ve STILES NAPLES, INC. STRETHROESS
streer ADDRESS | 64010 NORTH ANDEWS AVENUE CITY-ST-ZP
oY -57- 20 FT. LAUDERDALE FL 33309
DOCUMENT# - l [y} sy o - .
o s HO000S240858 - 5
we o=t [*“‘“‘I_Jr. 1
ST 0 CITY-ST-2P D10 02 ssaGlE, QP
;;um:wm‘ STREET ADDRESS
STREET ADCAESS
gl CITY-ST-2P
mUMENT ¥ STREET ADDRESS
STREET ADDRESS
g Cry-ST-2P
DOCUMENT # STREET ADDRESS \ U
HAME AR
STREEY ADDRESS ‘
e CITY-ST-ZP /( \&)}‘26) \
mmm# STREET ADDRESS %

DORESS ‘ \
it o /1 , CITY - $T- 2P

14, | her&y ce'rtify that the information supplied with thk tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
dhinature shall hava the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

- indicated on this report is true amd-aggurate and Pat my 5
the receiver or trustee empo ecute b 0 A

&s required by Chapter 620, Florida Statutes

) >
SIGNATURE: SIG 7 /7 ZEQUIRED 2/17/00 954 /776-9300
SIGNATYAE nnawManwﬁﬁmmm GENERAL PAFTNER Date Daytime Phone #

©NNA (9499}

CF



