BR)

2001 UNIFORM BUSINESS REPCRT (U
DOCUMENT # A0B906 * T .

1. Entity Nami:

=e

SUNTREE, LIMITED

Principai Place: of Business Mailing Address

/boe Wwoockatnd v&
WwwTere Foml £~/

»
3278¢%
2. Principal Place of Business 3. Mailing Address
SomE o5 peve oo
Suite, Apt. #, eic.

Suite, Apt. #, etc.

SECRE 1/aCEE, FLORIDA

ILED

-1 Mh
RY OF STATE.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Not Applicable
Zi Countr Zi Count iti
P ¥ P untry 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

He Bruwee Avwkins

/600 Woodlmad 4£LUE,

Street Address {P.O. Box Number is Not Acceptable)

T ol A
Wi Ter £ 3278¢

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its - 2gistered office or registered agent, or both, in the State of Florida.

SIGNATURE

S gnatuig, lyped or printed name of reqistered agent and title if applicable

(NOTE 3egistered Agent signature required when reinstating)

DATE

=11 MAKE- CHECK: PAYABLE-TO DEST, OF-STATE bde

- -9, Capital Contributions
in FLORIDA to ¢z e.

-18.-Amount of Capita Ccyuums

as Shown on recordil 4.2, S'”Eo C’E

/42, 500-00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WIiTH THIS OFFICE.
NOTE: General Partners MAY NQT be changed on th: form; an amendment must be filed to changa a general partner.

“SEE REVERSE S!DE:FOR FEE INFORMATION.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
ii::.;MENH H . b“-“ e HA w EINS STREET ADDRESS
§TREET ADDRESS j@ oo Woeua / o #Ave CITY-ST-2IP
omv-st-ze | L NIt gfﬂ. y F/ 3228%
DCWETE | g D E STRN
. . STREET ADDRESS
NAME e
STREET ADDRESS 4S50 Ven 'S LaNE CTY-ST-2IP
i | i TlAND T 327S) BOO00A2 o025 o
DOCUMENT # STREET ADDRESS AR CRL G
e #REHTI5 0 IS 00
SIREET ADGRESS CITY-ST-2P - - - ) o
CITY-51-20 o
DOCUMENT # STREET ADDRESS
HAME
STREET ADDAESS 5
e 200 CITY-5T-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS c 2
CIry-s1-2ip e
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS [+ o
GITY-8T-2IP errsra

14. | hereby certify that the information supplied with this filing does not qualify for 1 @ exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this repert is true and accuraie and that my signature shatl have th - same legal effect as if made under oath; that | am a General Partner of the limited partnerstip or

the receiver or trustee em / his report as regriged by Chapter £20, Florida Statutes
- Lgpeatrig

SIGNATURE:

dOoR2bom.14t]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL l ARTHER

Daytime Phone ¥

OF.20. 0/

CR2E003 {11/00)



