STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
D7E BY MAY 1, 2004 | FILED

* Feb 04, 2004 08:00 AM
DOCUMENT # A30978 )
1. Ently Name Secretary of State
SUNSET LAKES, LTD.
Principal Place of Business Mailing Address
1314 E. CAPE CORAL PKWY., ¥204 P.Q. BOX 101335
CAPE CORAL FL. 33504 CAPE CORAL FL 333910
Suite, Apt. #, elc. - Suite, Apt. #, eic MOORE ' CR2E003 (11/03) - -
Gily & Stale ' Cily & Stale 4. FEiNumber Appiied For
o ) 65-0260993 Not Applicable
a0 Couniry ap Cauniry 5. Ceriificate of Stalus Desired O gg-;’gq&f:;m’"a'

5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

IBC FIDUCIARY, INC. N

100 S.E. 2ND STREFT, SUITE 2315 Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131 ’ :

City FL I Tip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the Siate of Flonda. | am familiar with, and accept
the ohligations of registerad agent.

SIGNATURE S -
Signaturs, typad or pnntad name of ragistersd agent and tt'e ¥ apolcable . .. DATE
9. Capital Contributions $3.310.348.00 10. Amount of Capital Cantributions 11. MAKE CHECK PAYABLE TO'FL. DEPT.OF STATE
as Shown on record. G 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
DOCUMENT # PO7000060941
} STREET ADDRESS
NAME SUNSET LAKES EQUITIES, INC. / _ o
STREET ADDRESS | 1314 E. CAPE CORAL PKWY., #204 CITY -ST- 2P
ore-st-2P  |CAPE CORAL FL 33904 N , N
T T o
CGCUMENY # SIREET ADDAESS - !:-”:”ji;lurfl:; E”;'!:T',b, e
NAME s -0 -0 B2, P9
$TREET ADDRESS
CITN-51-20
CiTY-ST-2IP B
DOCUMENT 4 STREET ADDRESS
NARE
STREET ADCRESS CITY-S1- 28
TITY- §1- 7P —
DOCUMENT + STREET ADORESS
NAME -
Al
STREET ADDRESS CITY-§T-2P
CITY-S1- 2P _
BOCUMENT # STREET ADDRESS
NAME
STREET ADIRESS
SS5T- 2%
Tyt 1 CITY- 5T .
DOCUMERT # STREET AGDRESS
NAME
STREET AQDRESS GITY-§T-2IP
GITY-ST-2i8 I | .

14, | hereby certify that the information supplied with this filing does nat qualrly for the exemptian stated in Section 119.07(3)(7), Florida Statutes. | further cestify that the information
indicated on this report is true ang accurgie and that my signature shall have the same legal effect as if made under oath, that | am a General Partner of the limited partnership or

the recetver or trusiee emﬁpwm o e te this report as required by Chapter €20, Florida Staiutes / /
/12//07
r

Cale Daylmg Phone ¥

SIGNATURE: /!’ '

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GEMNERAL PARTNER




