2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A30978 -
- Er e | SCORETARY OF STATE
SUNSET LAKES, LTD. DIVISTON OF CORPORATIONS

Principal Place of Business Mailing Address 00 HAR -6 PH 5= ha
8192 COLLEGE PARKWAY, 8192 COLLEGE PARKWAY.
SUITE 1 SUITE 1
N T
2. Principal Place of Business 3, Malling Address HI " | ml III ‘ ‘ n

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Siate City & State 4, FE\ Number Applied Far

65-0260993 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired M ?ese.gesq Lﬁgd;tional
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
- Namsa

BEHHIZ’ ARMANDO Street Address (P.O. Box Number is Not Acceptable}

8192 COLLEGE PARKWAY. rees i P i

SUITE 1

FT MYERS FL 33919 City FL Zip Code

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

SIGNATURE Swgnature, typed or printed nama of ragistered agent and utie if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
9. Capital Contributions i 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record, $3'3 10'348 00 in FLORIDA to date. 73/} ésé ~ SEE REVERSE SIDE FOR FEE {NFORMATION
A GENERAL PARTNEH 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 tiled to change a general partner.
12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGESYONLY
DOCUMENT # P97000060941 ADDRESS / f/ !
N SUNSET LAKES EQUITIES, INC. STt f/ Y2 & / ece /ruy Qg. 2 TE-
streeT aoorgss | 7846-CORA-WAY-SHITE-440 SES—— 1
e | MAMHFES3455 ov-sr-2¢ H
ory-s1-28 1oar vers HFl. 3399
’ A L4
DOGUMENT # TREET ADDRESS
NAME
STREET ADDRESS o
ery-57- 2P GiRY-&5-
DOCUMENT # t
= | AT
STREET ADDRESS T~ \
CITY-ST-2P \
oY -57- 2P | falt
DOCUMENT # ' \ \0 \J
STREET ADCRESS CTY-5T-2P
CITY-5T-2P -
¥ — i i e o g e— ey
DOCUMENT # [} !_,_I IJ I___I [_..j _-_:l :‘I.._ A R, R |
e STREET ADDRESS ~[A/2 1 A0 --01094--011
PRI b W B Y TG wn I B W ]
STREET ADDREES Rty LS b 2 2w B A PR TR
< CiTY-5T- 2P
CITY-35T-2P
DOCUMENT #
. STREET ADDRESS
NANE .
STREET ADDRESS
Cry-ST-2P cimy- 5T- 2P

14. | hereby certify that the information supplied with this filing does not qualify tor 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 thal my signature shall have the same legal effect as if madgunder oath; that 1 am a General Partner of the limited partnership or
the receiver or trustee emppenpred to execute this report @gYequired by Chapter 620, Florida Statutes

SIGNATURE: . Q‘Z%’/ﬁﬁ Koo Q

SIGRATURE AND TYPED OR RRINTED NAME OF SIGNING GENERAL PARTNER Dats, Daytime Phone #

PR

T EEL 4 WWEAROD /éa 9’4/“/59’/749

LY

Cs o



