FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCGATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. name of Limited Parinership

SUNRISE HARBOUR LTD.

1a,  DOCUMENT #
A05171

L OFSiArc
A 000 ECFLORID A

0O A

A1g

Mailing Address

2001 § BAYSHORE DR #1425
MIAMI FL 33133

Principal Office Address

2601 § BAYSHORE DR #1425
MIAMI FL 33133

3. Date Formed or Regislered

08/13/1976

38. Date of Last Report

01/02/1996

I
5A. capral Contributiors as
Shown on record

$5,650.00

5b. Amo.unt of Capital
Contibutons in FLORIDA

4, state or Country of Formation to date
2. Mailing Address 24a. Principal Oflice Address FL
Suite, Apt. #, etc. Suite, Apt. #, etc. FEIN
i i ® e oiman 5 nppneafo
Not Applicable
City & State City & State PP
7. Certiticate of Status Desirad i $8.75 Adationat
Zip Country Zip Country Fee Required
B. Make check payable 1o Dept of State (See reverse side lor lee infarmation)
9_ Hame and Address of Current Registerad Agent 1 o_ It changed, new Registered Agent/Office
Name
FREEMAN, ROBERT A
m‘ s MYSHOHE m Street Address (P.Q). Box Number Is Net Acceptable)
SWE 1‘25 Suite, Apt ¥, etc.
MIAMI FL 33133 .
City Zp Code

FL|

SIGNATURE (Registered Agent Accepting Appointment)

1 Oa_ Pursuant to the provisions of sections 620.10581 and 620.192, Flonda Statutes, the ahove-named limited parinership organized or registered under the laws of the Stale of Florida. submits this statement
far the purpose of changing its registered office or regrstered agent, of both, in the State of Florida Such change was authorized by its general partnar{s). | hereby accept the appointment of reg stered
agent. | arn lamiliar with, and accept the obligations of section B20.192, Florida Statutes

.. DATE __ -

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESQ ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11.  Name(s) of Goneral Pariner(s) 11a. (©odREPH s R Rinders | 11D, Ghy. Stale & Zip Code HE.  pocumon o
GOULD, ESTELLE 7550 PONCE DE LEGN RD MAMI FL

e

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

1 2_ | do hereby certify that the intormation supplied with this filing is voluntanly furnished and does nol qualify for the exemption staled in Section 119 07{3)(k), Florida Statutes i release the Divis:on of
Corporations from any liability af non-compliance with Section 119.07(3Xk) in the event that the intormation supplied is deemed exempl from public access | further certify thal the information ind caled on
this annual report is true and accurate and that my signaturé shall have the same iegal effecls as it made under oath. | further cerlify that | am a General Partner of the limiled partnership, receiver or lrustee
ampowered 1o execule this report as required by chapler 20, Florida Statutes

SIGNATURE Wiﬂ[‘é‘q

Typed or Printed Name of General Partner Signing Farm _

~ Estelle Gould

Daytime Telephone Number

oae  12/6/96
(305) 658-3242

CR2EQC3 (5/96)




