2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A05171

1. Entity Name

SUNRISE HARBOUR LTD.

FILED

AR 30 M4 S

TARY OF STAIE
#’EMSSEE. FLORIDA

01

Principal Place of Business Mailing Address

%0t PONCE DE LEON BLVD.. STE 601 $01 PONCE DE LEON BLVD.. STE 601 i
CORAL GABLES FL 33134 CORAL GABLES FL 33134 TSAELL

3. Mailing Address ‘ ‘IIlI" II” Ilm I“

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

AR R

City & State City & State 4, FEl Number Applied For
6501 79272 Not Applicable
Zip Couniry 2 Country 5. Certificate of Status Desired [~ 38+79 Additional
Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

L - . — . o Name . —-— R
WEISZ’ MICHEL O ESQ Sireet Address (P.C. Box Number is Not Acceptable)
901 PONCE DE LEON BLVD
SUITE 601
CORAL GABLES FL 33134 City FL Zip Code

8. The abeve named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State’of Florida,

SIGNATURE

(NGTE: Registered Agent signature required when reinstating) DATE

Signature, typact or printed name of registered agem and title if applicabla.
9. Capital Contributions $5 650 00 10. Amount of Capital Contributions
as Shown on record. ! ' in FLORIDA to date.

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

OF STATE

A GENERAL PARTNERTHAT 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

DOCLMENT #
STREET ADDRESS
NAME . |MCCALLUM, CATHIE ELLEN GOULD
steer aovkess 1001 PONCE DE LEON BLVD SUITE 601 e —_—
crv-57-2P - |CORAL GABLES FL 33134
DOCUMENT ¢ STAEET ADDAESS
NAME
STREET ADDRESS S
CTY-ST-2IP TN ETTR T AT T Ty T T o] gt gty vy
DOCUMENT 4 E Y 3§ ) S P P e R O o
. STREET ADDRESS ~D4/10/01 -—01050--020
NAME code ™~ Ty -
- STREET ADDRESS - - S - - e o
CITY-§T-2P e
50
CUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS A
CITY-ST-2P e |
DOCUMENT #
; STREET ADDRESS
NAME
STREET ADDRESS [TV-ST. 7P
CITY-ST-ZP iy St
;
BOCUMENT #
STREET ADDRESS
NAME
STREST ADDRESS
o CITY-ST-ZIP .

14. | hereby certify that the information supplied wilh this filling does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is tfrue and accurate and that my

the recaiver or trustee empowered to execute this report as required by Chapgter 620
G RSN A 4‘“"‘*“;{‘ 20 PR
@‘"/\ [ Rt‘ y R

SIGNATURE: S R Sl ireateel

lorida Statutes

signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

NAF

/%,L 2/, Zoo; (5oT)lis.

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING GENERAL PARTNER Data

-~ Baytima Phoe #

dv  26E+000

CR2E003 (11/00)



