2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # _ AOB032 Ly
1. Entity Name ;‘f e ’ . iD 2@
SUNSET ASSOCIATES, LTD. F‘ L E
. Wb O
00 APR 18 AM B¢ ik
Principal Place of Business Mailing Address o . U‘TE
5280 SUNSET DR.. SUTTE 100 6280 SUNSET DR.. SUITE 100 SeRE TART OF SIALL
SOUTH MIAM! FL 33143 SOUTH MIAMI FL 331434837 TE%E%%ASSEE FLORIDA
I o RS ERTRIRRERN
Suite, Apt. #, atc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
. 53-1959144 Not Appilicable
Zip Country Zlp Country 5. Certificate of Status Desied ~ [] fe%;esq Additonal
e meie=ns g Name and ‘Address of Current Registered Agent - [ 7. Name and Address of New Registered Agent
Name
LEVINSON,MELVIN E. Street Address (P.O. Box Number is Not Acceptable)
5200 BLUE LAGOON DR.
SUITE 250
MIAMI FL 33126 City FL | ZrCode

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

T

SIGNATURE Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registared Agert signature required whan reinstating) DATE

9. Capital Contributions . $705 855.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPY. OF STATE
as Shown on record. ! in FLORIDA 10 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 Parthers MAY NOT be changed on the torm; an amendment must be filed to change a general pariner.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # ' -
NAVE LEVINSON, MELVIN E. : STREET ADDRESS
streeranoress | 5200 BLUE LAGOON DR. - . -
orv-sr-ze | MIAMI FL OITY-ST-2P &SONDO3I21LTOvE——T
\ =4 4200 == 0] =11
mmw# STREET ADDRESS wEEGAE, 25 aboh, 2o
STREET ADDRESS .S
CITY-5T-2P e
JDOCMENTY e ez e o0 - R smeranessc| - = it = —
NAME - ;
AODRESS CITY-57-2P
CITY-&T-2P :
g STREET ADDRESS
HAME
omy-§1- 2P
CITY-S7- 29 )
d STREET ADDRESS
NAME
CTY-gT- 2P
CITY- 5T 2P
" DOCUMENT#
STREET ADDRESS
w0 CITY-51-28
fy-57-2P -1

’H. t hereby cartify that the information supplied with this filing dees nat qualify for the axemption stated in Section 119.07(34i). Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mace under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by C.

ter 620, Florida Statutes
RERNEANERA o0 ’7//3/3‘0

SIGNATURE: .

Daytima Phana #

th QEPRINT N PNSJW\IERAL PARTNER /7 Dae
]

CRZE003 9/99}



