2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# A05171

1. Entity Name

SUNRISE HARBOUR LTD.

‘ TE%YEEF STATE
RE FS
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address

2601 S BAYSHORE CR #1250
MIAMI FL 33133

2601 § BAYSHORE DR #1250
MIAMI FL 33134-3073

OOMAY -3 PM 1333

LALLM BRI

2. Princlpal Place of Bus,inesg 3. Mailing Address
901 Ponce de Leon Blvd. 901 Ponce de Leon Blvd.
guitg.€pt. %Sti. guita..tAm. %ari. DO NOT WRITE IN THIS SPACE
uite utte
City & State City & Stale 4. FEI Nurrber Applied For
Coral Gables FL Coral Gables FL 33 650179272 Not Applicable
gig 134 Country USA Zip 33134 Country USA 5. Certificate of Status Desired O ?eselgesq lﬁi‘gﬁ""a!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= T mmm o mee e - - .- = Name . | e s m e o L e 2.
;VO?SI:’Z(')’:’ ('leEHDEé l.onglOBLVD Street Address (P.O. Box Number is Not Acceptable}
SUITE 601
CORAL GABLES FL 33134 o 7 Codo

FL

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

SIGNATURE

Signature, typad or prinled name of ragistered agent and title if applicable

(NOTE: Registered Agent signature required whan reinstating}

DATE

9. Capital Contributions
as Shown an record.

$5,650.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS 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 CONLY _
DOCUMENT # - 4 %
NAVE MCCALLUM, CATHIE ELLEN GOULD STREET ADDRESS =
smeeranoeess | 901 PONCE DE LEON BLVD SUITE 601 é
crv-s-ze | CORAL GABLES FL 33134 cry-S1-29 i
- i
DOGUMENT # ADORESS DoOO22294 10— |©
e o DR TA/Di =L 32—~
EW“E;T"D;:ESS oTY-5T-2p #4125 s]4]. 25
mmm: ) STREET ADDRESS
STHEEI’AI;DR‘E;; T T LT N | — ™ —
CTY-5T-2P CITY-ST-2P
mMENT' STREET ADDRESS
STREET ADDRESS
Y- ST- 7P CITY-ST-2P
mm' STREET ADDRESS
STREET ADDRESS
CV-ST-7P GITY- ST-2P
DOCUMENT # STREET ADDRESS
FRET ADDRESS
§T-2P - Sr-2p

14. | hereby certify that the information supplied with this filing does not qualify for 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 made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered to execute this 1

SIGNATURE: éﬁlf%—"‘ :

Tacy

Chapter 620, Florida Statutes

[Eathie Ellen Gould McCallum

4/12/00 (305)442-1055

.. SIGNATURE ANDTYPED OR PRWMAHE QF SIGNING GENERA{, PARTNER

Date Daytime Phors #




