FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE FILED

CEOCT 24 PiHIZ: 52

FLORIDA DEPARTMENT OF STATE
Sandra Mortham

LIMITED PARTNERSHIP
ANNUAL REPORT
Secretary of State

1997 DIVISION OF CORPORATIONS

1. Nome of Limited Farlnership 1a. DOC U M ENT #
A08032

SUNSET ASSOCIATES, LTD. P AR AT

CM

Mailng Address Frincipal Ofhce Address 3. Date Formed or Regstered Ba. capital Cotrbutions as
= ! 5

Shawn O record
6260 SUNSET DR.. SUITE 100 £200 SUNSET DR.. SUITE 100 10/16/1979
SOUTH MIAMI FL 33143 SOUTH MIANI FL 33143 $705.855.00

3a. Date of Last Report
sb. Amant of Capital

12/05/1995
Coatrisutions n FLORIDA

4, s:20c or Counry ol Formation to datz

2. Mailing Address 2a“. Principal Othce Address FL
Suite, Apt. #, etc Suite, Apt #, elc FLI Nty B -
" } ® 60 1959144 E}”mm““*
—— E Nat Applicabl
City & Stale City & State o s} Wp7p icable |
) 7. Cetheale of Staws Desired u $8.75 Actitional
Zip Country Zip Country Fee Required
8. Make crock payable b Dapt of State (See reverse £00 for foe infonnawa)
9_ Name and Address of Current Reglstered Agent 10, It changed, new FIirgwsln;&-ﬁ:germ‘offn.e
Name o -
LEVINSON,MELVIN E.
5200 BLUE LAGOON DR. Strect Address (PO Box Number |5 Not Acceplable) o -
SUITE 250 Sute, Apt B et )
MIAMI FL 33126 ,
City FL [ 7rp Code

1 Oa_ Pursuani 1o the provisions of sectians 620 1051 and 620 132, Fiorda Statutes, tne above-narmed Fmited partnership organized o regislered under [he laws of the State of Fiar da subrails th s statement
for the purpose of changing its registered ofiice or regislered agent, or both in the State of Florida Such change was authorized by ils general parlne:{s) | hereby accep: the appo ntnient of registarc
agent | am familar with, and accept the obligalions of sechion 620 192, Florda Statutes

SIGNATURE (Registered Agenl Acceptng Appaintment) _. DATE

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

11. Name(s) of Gene-al Pariner(s) 11a. (Doﬁ'}«[“fgllgﬁsnoaf 5&’&%}?5‘&{’ r|.||[r|r‘\:truers) 11b. Cy, State & Zip Codle 11 C: " D(,(i,?jrlu:ﬁ'h;, T
LEVINSON, MELVIN E. 5200 BLUE LAGODH DR. MIAMI FL
4 .
SO LS
=11701 4
. PHHRETE

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a Q;Béral partnier.w

1 2 | do hereby cerlily that the information supphed with this fling is volurtanly furnished and does not qualify for the exeniphon stated in Sectan 119 07(3)(»). Fonda Statutes | releaze thea Divis-on of
Corparations tram any liability of non-compliance with Seclior 118 07(3)k) in the event that the intormation supphed is deemied € semipt from pubic access | further certify that the inlormaton i
Ihis annual repart is true and accurale and that miy signatare sha'l nave the same legal effects as if made under oath | furher cert by that | am @ Gengral Partner of tie Lnited partnership rece

empowaard o execate this repont as required by chapler 620, Flonda Statutes
. vi /

Typed or Printed Name of Genera’ Partner Signing Farm _ _ R De.ﬂvme Telephone Narber 3 0 5 6 6 6 0 13 l

o caled on
op O trusted:

CR2E003 (6/98)

e s




