STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

. Due By May 1, 2007 i Apr 25,2007 08:00 AM

DOCUMENT #A04000001535

1. Entity Name

SUNRISE GATE, L.L.L.P.

Secretary of State

Principal Pieca of Business Mailing Address
2875 NE 191 STREET 2875 NE 191 STREET
SUITE 300 SUITE 300
e e AR
' C 03272007 No Chg-LP CR2E003 (12/06)
DO NOT WRITE IN THIS SPACE = AorTed For
’ 20-1704330 Not Applicable

$8.75 additional

: i .
5. Cenificate of Status Dosired | Fae Required

6. Name and Address of Current Registerad Agent

LEOPOLD, KORN & LEOPOLD, P.A. . '

20801 BISCAYNE BLVD. ' Do NOT WRITE
SUITE 501

AVENTURA, FL 33180 : IN THlS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typac or printed nams of ragiStersd agent and tille il apphcable DATE

FILE NOWII FEE IS $500.00
After May 1, 2007, Fee will be $800.00

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 forin; an amendment must be filed to change a general partner.

12 GENERAL PARTNER INFORMATION

DOCUMENT 4 L04000070300

NAME SUNRISE GATE GP, LLC

STREET ADDRESS | 2875 N.E. 191 STREET, SUITE 300
cimy-st-zie AVENTURA, FL. 33180

Tocume 1 ' UOO00Ta0731
NAME 0503 T-B0093-023 500, 00
STREET ADDRESS . .
CliY-ST-2IP

DOCUMENT #
NAME

STREET ADDRESS ‘ ‘ DO NOT WRITE

CIY-5T-71P

HAME
STREET ADDRESS
CITY-ST-2if

- IN.THIS SPACE

DOCUMENT #
NAME

STREET ADCRESS
Cry-87-2P

DOCUMENT #
NAME
STREET ADDRESS

CITY-ST-29 ~ r‘\

14. | hereby certify that thailarmatifn supplieg with thi fiH'ng does not qualify lor tha exemptions contained in Chapter 119. Florida Stafules. ! turther carlify that the information
indicated on thj¥ report \s\true ghdrcswrald andfthatfmy/signature shall have the same lega! effect as if made under oath; that | am a General Partner of the limited parinership
or the regaiver &r trusted mpo g this fegort as required by Chapter 620, Flerida Statutes

1= o f/[ o/h

MGRATURE AND TYPAD DR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytima Phane #

SIGNATURE:




