STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005

FlED
SECRETARY OF
DIVISID : ne "'7??-“QSRT;&AT]1EE1HS

OSHAY 11 &H 8: 31,

DOCUMENT # A04000001535

1. Entity Name

SUNRISE GATE, LLL.P.

Principal Place of Business Mailing Address
2875 N.E. 197 STREETY 2875 N.E. 197 STREET
SUITE 4G0A SUITE 400A
AVENTURA, FL 33180 LS AVENTURA, FL 33180 US (
s e IR ARGV R A HIC
2435 vE Qlst 2%315 pE \QL sk
Suie, Apt. #, etc. Suite, Api. #, etc.
01062005 Chg-LP CR2E003 (10/03}
Q0 oS
City & Stale City & Stgte \ : 4. FEI Number Applied For
Avertuan £ f\\_f{/\jm ca fFloeipA 120 -1 30 WX, Not Applicable
'Bzipﬁl “q Cw\)”"ys O —é'%b\%o Courtry 5. Cerfficate of Status Desired [T~ gi';’esmf;fgé“""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LECPOLD, KORN & LEOPOLD, P.A.
20801 BISCAYNE BLVD. Street Address {P.O. Box Number is Not Acceptable)
SUITE 501
AVENTURA, FL 33180
City FL 1 Zip Code

8. The above named enhly subrmits this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations ol registered agent. - - g =y -
¢ ’ ¢ GO0 SED2 =32

SIGNATURE (541005 -=01iTrA-~00] _ #8141,25
Signawea, typad or prirclay nama of registered agem w tte il applicable DAIE
9. Capital Contributions 10. Amount of Capita! Contributions ’ -
as Shown on record. $100.00 in FLORIDA o date. )

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genera) Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner,

12, GENERAL PARTNER iNFORMATION 13. ADDRESS CHANGES ONLY
DoC
GCUMENT # L04000070300 STREET ADDRESS

NAME SUNRISE GATE GP, LLC
STREET ADDRESS | 2875 N.E. 191 STREET CTY-S7- 21
CIry-gr-21p AVENTURA, FL 33180 :
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS

CcITY ST 2IP
CIr? &1 2P
DOCUMENT ¢ STREET ADDRESS
NAIEE
STREET ADDRESS

CITY-ST-ZIP
CiIv-§1- AP
DUKUMENT ¢

STREET ADDRESS
NAME
STREET ADORESS

cITy-$1-2iP
CIY-51- 217
DOCUMENT ¢

SIREET ADDRESS
NAME
STREET ADDRESS CHTY-S1-ZIP
Ciry-$1-21F
DOCUMENT ¢

STREET ADDAESS
NAME
SIAtE) ADURLSS
CITY-§1-219 crrerar

S1- —

14. { hereby certily thal the

nid ith his # ling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Siatutes. | further certify that the information
indicated on this [sparTe
the receiver or fystee ehp

d fhat ghy signature shal! have the same legal effect as if made under oath: thatl am a General Pariner of the limited partnership or.
i§ reglont as required by Chapter 620, Florida Statutes

Zarom il
=
T WL GATE GR L - K, DIMI% #4j2£/05 (305 )935-6955

qH RE AND TYPkD OR P\INTED HAME OF SIGNING GENERAL PARTNER Dale Daylima Phona #

R




