2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006 FILED
DOCUMENT #A30978 = Apr 12,2006 08:00 AM

1, Gty Nama Secretary of State
SUNSET LAKES, LTD.
;T

STAPLE CHECK HERE

Principal Place of Business Maifing Address
1314 £. CAPE CORAL PKWY., #204 B.O. BOX 101335
CAPE CORAL, FL 33904 CAPE CORAL, FL 33910
01112006 N;o ChgLP CRZED03 (14/05)
Do NOT WRITE IN THIS SPACE 4. FEl Mumber, ) Applied Far
65-0260993 tat Appicat
5. Centificate o? StatusDesires 1 ?g;;?q gf:é“ﬂ“a‘

I

6. Name and Address of Current Registered Agent :

IBC FIDUCIARY, INC. - : DO NOT WRITE

100 S.E. 2ND STREET, SUITE 2318

MIAMI, FL 33131 IN THIS SPACE

)

8. The abave namad entity submithis statoment for the purpose of changing iis registared oifice ar registered agent, or both/in the State of Florida. | am famifiar with, and éccep‘t
the obtigation ered \ s
SIGNATURE

 Tbad or printec name of fagisietes agent arxd Fle K epphicabls. i DATE

U FILE NOWIIl FEE I3 3500.00 l
After May 1, 2008, Foe will be $900.00

A GEMERAL PARTHNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AQ'TNE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed an the forme; an amendment must be {iled to change a generat partrer.

12 GENERAL PARTNER INFORMATION

NAME SUNSET LAKES EQUIMIES, INC.
SIREET ADDRESS | 1314 £. CAPE CORAL PIONY ., 204

1
BOCUMENT ¢ Pa7000060241 {
|
OW-STIF | CAPE CORAL, FL 33004 |

DOCUMERT + \
HAME .
SIREET ADDRESS L
GiTY-§1- 2 !J’:w‘e"?.&‘ a

DOCUMINT # '
WA

e DO NOT WRITE

orY-S1-00

019 500.00

e IN THIS SPACE

NAME
STREET ADDAESS
LTY-§T- 2P

HOGUMENT 4
MAME

STREEL AUDRESS
GITY-5T- 79

'z

DOCUMDST 3
HAMC ,
STNELY ADDRESS

Cry-gT-2ip !

44. | heretry sortily that the Informatian supplied with this fiing does not fguaﬁfy for the exemplions contained n Chaduter 118, ﬂ;orida Stetyries. | further gertily that the in!éiz;\alion
indicated on Wus repart is true and accurate and that my sigrature shall have the same legal eftact as it made under oath; that | am a General Panner of the fimited partaership

of the receivar ot trustes ed to ute tiis report as required by Chapter 620, Florida Stakites ‘
WW pote/oe (321) 445-6171

. el e e et B Pt e et P Bt B e o Feedeniiad e A ERIE AR PR SR AES [ ety Tyt Eherss §

SIGNATURE:




