2002 UNIFORM BUSINESS REPORT (UBR) ‘

-

L N}

DOCUMENT # A05171 FILED

1. Entity Name
SUNRISE HARBOUR LTD. 02FEB 13 PH 3: 31

SECRETARY OF STATE

Principal Place of Business Maiting Address T4 LLAH;\E:%:EE. FLORH} A
9 PONCE DE LEON BLVD.. STE 601 901 PONCE DE LEON BLVD.. STE 601
CORAL GABLES FL 33134 CORAL GABLES FL 33134
2. Principal Place of Business 3. Mailing Address “Il’l“ 'l“ Illl' "m “ll”lm ”|| ||||| Iml m”m" m" |||“ |I|‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
L
City & State City & State 4, FEI Number Applied For
650179272 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g.ggq&:j:;tional
6. Name and Address of Current Registered Agent o 7. Name and Address of New Ragistered Agent
Name
WEISZ' MICHEL 0 ESQ Street Address (P.O. Box Number is Not Acceptable)
801 PONCE DE LEON BLVD
SUITE 601
CORAL GABLES FL 33134 City ‘ FL Zip Code

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

SIGNATURE
Signhaturs, typed of printad name of registered agent and titte if 2pplicabie. DATE
9. Capital Contributions $5 650.00 10. Amount of Capital Contributions t1. MAKE CHECK PAYABLE TQ DEPT.OF STATE
as Shown on record. i in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

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

12. GENERAL PARTNER INFORMATION ' KEX ADDAESS CHANGES ONLY
DOCUMENT ¢ B sracer aooress
HAME MCCALLUM, CATHIE ELLEN GOULD
steeTaporess | 901 PONCE DE LEON BLVD SUITE &01 :
orv-stzp | CORAL GABLES FL 33134 {
DOCUMENT # - “a
B STREET ADDRESS 1000O0NsO24321——0
NAVE - e o o
STREET ADDRESS -
0 cirv-st-2p spanid]. 25 se#l41,.05
CITY-ST-2IP _
DOCUMENT ¢  TREET ADDRESS
NAME . o e e e . ... M STREETADDRESS e - ;
STREET ADDRESS i
] cmv-st-zp
CITY-ST-2P
DOCUMENT # :
| STREET ADDRESS
NAME '
STREET ADDRESS
| cmy-sT-2
CITY-5T-21P
DOCUMENT # -f
) b STREET ADDRESS
NAME
STREET ADDRESS
v d cirv-sT-2p
EITY-5T-2P :
DOCUMENT # 8l STHEET ADDRESS
NAME M
STREET ADDRESS §
| cv-sT-2p
CITY-$T-2IP ;

14. | hereby certify that the information supplied with this flling does not qualify for 1he exemption stated in Section 119.07(3)(i). Fiorida Statutes. t further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered to execute this report vired by Chapter 620, Fiorida Statutes
L] -
SR VT AN RN A0 T Ty AR =V S - .
SIGNATURE: _ d Lt M%vg‘w %%Z (Go5) #2104
SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING GENERAL PARTNER ) T Date Daytime Phone #

AV S091000

CR2EQ03 (9/01)

>



