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FILE ON OR BEFORE DECEMBER 31,998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

m B 3

1. Name of Limited Partnershio

' [SUNRISE HARBOUR LTD.

1a.  DOCUMENT #
A05171
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Mailing Address

Principal Office Addrass

3. Date Formed or Raglstared

5a. cepital Contributions 2s
Shown on record,

2601 § BAYSHORE DR #1250 2601 § BAYSHORE DR #1250 08/13/1976 $5,650.00
MIAMI FL 33133 MIAMI FL 33133 3a. pate of Last Report PR
12! 26’ 1 99? 5b Amount of Cal:l tal
Contributions in FLORIDA
- —— - S 4. state or Country of Formation to date:
2. Mailing Address 2a. Prlncipa( Office Addrass
FL
Suite, Apt. ¥, etc. Sulte, Apt. ¥, etc. - ] bor -
? 6. eI Numbor (2 Appiied For
S ESeE CESeE — 650179272 B D Not Applicable
o B o 7. Gorifficate of Status Desired ]j $8.75 Additiona!
Zip Cotntry Zip “Country Fee Requirad
B. Make check payab[e to: Dept of State (See raverse skie for fas Information)
9. Nameand Adﬂr:ss ;)f Current Hegistersd Agent = 1 0_ If ql:lgnged. . rew Régi§tqrsd AgantiOffice
Name
FR » ROBERT A Streel Addrass (P.0. Box Number s Not Acceptabla)
rass (P.O. Box Nu aptabla

2601 8. BAYSHORE DRIVE

SUITE 1250 Suite, Apt. #, etc.

MIAMI FL 33133 City /?i‘ﬁ('

B FLI/J

40a. Pursuant to the provisions of sections 620.1051 and 620.192, Flotida Statites, the above-named limitod partnership organizad or registared under the laws of the State of Flonda submits.
for the purpose of changlng its registered offica or registered agent, or bath, in the State of Florida. Such change was authiorized by its general partner(s). | hereby accept the appointment,

agart. | arn famillar with, and accept the cbligations of saction 620,192, Florida Statutas.

SIGNATURE (Ragisterad Agent Accepting Appointment)

DATE

s statament
ragistarad

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

1. Nama(s) of General Pariner{s}

1 1 Address of Each General Pariner
A+ (Do NOT Usa Post Ofice Box Numbars)

GOULD, ESTELLE

\_

11b.

City, Stata & Zip Code

Registration/
Docurnent Nurnber

11c.

2601 S. BAYSHORE DR. #1250

MIAMI FL

33133
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Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.
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12, 1do hereby certify that the information supplied with this filing is voluntanly furnished and does not qualify for the exemption stated In Section £19.07(3)(k). Florida Statutes. | release the Divislon of
Corporations from any liabiiity of non-compliance with Section 118.07{3)(k) in the event that tha Information supplied is deamed exampt from public access. | further certify that the information indicated on
this annual report is true and accurate and that my signature shalt have the sams legal sffecis as if made under oath. [ further cartify that | am a Genaeral Partnar of tha limitad partership, receiver or trustee
ampowerad to axacute this report as requirad by chapter 620, Fiorida Statutas,

SIGNATURE

Salells Cfmlﬁ

e - DATE,

10/5/98

Typed or Printed Name of General Pariner Signing Form

Estelle CGould

Daytime Tefephone Numbar (_3 Q 5 ) 85 8__:_)) 242

CRZE003 (8/98)




