2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  A25622

1. Entity Name —ELE[.} .
-CRETARY OF STATE
SUNSET ASSOCIATES, LTD. (LP) QIVIEION OF CORPORATIONS

00 AUG -7 AMI0: 02

Principal Place of Business Mailing Address
C/O ALFRED G. ADAMS C/Q ALFRED G. ADAMS
933 PEACHTREE STREET. N.E.. SUITE 2300 999 PEACHTREE STREET. N.E.. SUITE 2300

IR

— s IR

2. Prigcipal Place of Business '
Yo ﬁo r Andoyson Consol b |5 Lolsert Anclerson Gmsul
Suite, Apt. #, etc. \J Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
4ol pPovths e Phuoy, Ste34g ol Mwthsidle Pl , Ste 3ifo
ity & State Cily & State v 4. FEI Number Agplied For
A"ﬁa.m: GA A‘Uﬂ-"tjﬂﬁf éﬂ‘ 58-1761809 Not Applicable
’bz 56 :L-}_ COUE‘V:-) fa¥ %’ oA S’ uﬁntrb 5. Certificate of Status Desired O gg‘ggtﬁ:ﬁ:ﬁma'
e e 6. Name and Address of Current Registered Agent . R . 7. Name and Address of New Registered Agent . — .
Narme
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable}
1201 HAYS STREET
TALLAUASSEE FL 32301-2525
’ City FL Zip Code

- 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Flerida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalura raguired when reinstating) DATE
" 9. Capital Contributions $4 %00.,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE T0 DEPT. OF STATE
as Shown on record. ki it in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

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

pocument+ | P32610 c/° Ko + A > Coms lhD
STAFET ADDRESS 9 dla .

nwe | RONUS, INC. o : Pk.

sTheet aporess | 999 PEACHTREE STREET, NE, SUITE 2300

' arv-s2e | Perlanta, 67 0D

orv-ste | ATLANTA GA 30309 \anta, >

DACUMENT # STREET ADDRESS

NAME

STAEET ADDRESS CITY-S7-21P :

CITY-ST-2IP 0000235491 2 ——a
— EP IO 12 5 M P R N L ) Ty M

o STREET AO0RESS | ., L E STt R R A S e

STREET ADDRESS

CiTY-S1-2P

CITY-ST-ZIP

DOCUMENT # STREET ADGRESS

NAME

STREET ADDRESS

CITY-ST-2IP

CTY-ST-2ZP

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CTY-§T-2IP

CITY-ST-7IP -

DOCUMENT # STREET ADTRESS

kg

STREET ADDRESS CITY-ST-2IP

ciry-stzp .

14, 1 r'greby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the sama legal effect as if made under eath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required Dy Chapter 620, Florida Statutes

e

R
SIGNATURE: Su' AP - ﬁtuUHED %M_‘, L Wﬁm

Sl AR PrPED OR PRINTED NAME OF SIGNING GENERAL PARTHNER Cate Daytima Phone #
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