STAPLE CHECK HERE

Cod

2006 LIMITED PARTNERSHIP ANNUAL REPORT T
S e ATE

Due By May 1, 2006

i

CRATIONS

DOCUMENT # A97000001145 -
06FEB 20 gy 10: 97

1. Entity Name

SUNSET APARTMENT ASSOCIATES, LTD.

Principal Place of Business Mailing Address
2600 E. COMMERCIAL BLVD., STE. 200 2600 E. COMMERCIAL BLVD., STE. 200
FT. LAUDERDALE, FL 33308 FT. LAUDERDALE, FL 33308
O e Vs R TR AR
S Yol bu‘\\\)me\ ey e SHoL W nw (13-\—[ G A
Suite, Apt. #, eicb 5 Suite. Apt. #. ete. (O 01252006  Chg-LP CR2EQ03 {11/05)
City & State City & State 4. FEl Number Appliea For
Cow\ 5@ F s\ S0V 65-0761258 ot Applicabls
ﬁo b\( ‘%{ni‘gw ta 2 le33> O(C‘-, ﬂl%mé JEN } 5. Certificate of Status Desired Eese'gglﬁf:;tjona'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agant
Name
JENNINGS & VALANCY
311 SE 13TH STREET Strest Address (P.0O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33316
City FL | Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am tamifiar with, and accopt
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of regisiered ageni and lite It applicable. DaTE
FILE NOW!I! FEE IS $500.00
Aftor May 1, 20086, Fee will be $900.00
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 flled to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DICUMENT¢ | 572226 IREET AODRESS \, = 193
NAME M.S.L. PROPERTY MANAGEMENT, INC. SMHMOL Wit 2 e
STREET ADDRESS | 2600 E. COMMERCIAL BLVD., STE. 200 CTY-ST-2P —
omv-si2¢ | FT. LAUDERDALE, FL 33308 Cotna\ 50+ D367
DOCUMENT #
STREET ADDRESS
HAME
STREE? ADORESS CTY-ST-2P
CITY-ST-21P -
DOCUMENT # —
TREET ADDR ot DT T T oy e T
e } s A | =T Ty T
STREET ADDRESS PEFTT LTI ) 12 e
CIY-§T-2F CITY-ST-ZP Ui »#503, 75
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDRESS 5T 2P
CITY-ST-2P G312
DOCUMENT ¢
SIREET ADORESS
NAME
STREET ADDRESS v.s.z
CiTy-§T-2P G- ST
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS PR
CITY-57-2P wnar

14. {hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
iwdicated on this report is trgssand accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership
or the receiver or trustee e| % ered 10 exg ias requirs Chapter €20, ffa Statutes

SIGNATURE:

.
SIGNATURE AND TYPED OR *RINTED NAWE-OF SIGNING GENGRALPARTNER Date Daytime Phona #




