2001 UNIFORM BUSINESS REPORT (UBR)

242v000

1. Entity Name ’ b3
SUNSET ASSOCIATES, LTD. F | L E D
Principal Place of Business Malling Address D1 FEB 22 MG 06
6280 SUNSET DR., SUITE 100 6280 SUNSET DR.. SUITE 100
SOUTH MIAMI FL 33143 SOUTH MIAMI FL 33143 SECRET ARY OF ST ATE
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1959144 Not Applicable
Zip Country Zip Country 8. Cerlificate of Status Desired A $8 75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . — e Name — e . -
LEVINSON’MELVIN E Street Address (P.O. Box Number is Not Acceptable)
5200 BLUE LAGOON DR.
- SUITE 250
MIAMI FL 33126 City FL [ ZpCode
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of regisierad agent and title if applicadle. (NOTE: Registered Agent signature required whan reinstating)} DATE
9. Capital Contributions $705 855.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
-as Shown on racord. v ' 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 iINFORMATION | EE2 ADDRESS CHANGES ONLY =
DOCUMENT # 8
STREET ADDRESS =
NAME LEVINSON, MELVIN E. z
sTReeT ADDRESS (5200 BLUE LAGOON DR. 8
cry-st-z [MIAMI FL emy-st-2ip —u o
: SN T TN s = O - iz
OOCUMENT ¢ ’ Lla’_.' 'f-. fuln.-,UlL]UH..-..,, E o
TREET AD Q
KM - || STeETAOIRESS SRR, P RERESDE. D
STREET ACDRESS 5T-3) .
CITY-ST-2IP * ciy-St-2p
BOCUMENT # STREET ADDRESS
NAME
STREETADDRESS | ___ . . - _ — Aa—
N - GHY-S5T-2IP
CiTyY-ST-2P
BOCUMENT # STREET ADDRESS
_‘HAME
. STREET ADDRESS \ CITY-§T-2
<GITY-ST-ZIP : “Stap
$OCUMENT # L STREET ADDRESS
RAME -
STREET ADDRESS CITY-ST-7P
CITY-5T-21P - e
DOCUMENT # -
STREET ADDRESS
NAME -
STREET ADDRESS CITY-ST-2
CITY-ST-2IP -Si-2p

14, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this repors as required by Chapter 620, Florida Statutes

SIGNATURE:

7

]//f/O/ 395" 2/63'57/?}"

SIGNATUHE Al\bWPED 1] PHIN:TEI:‘DTNAME fF SIGNI,G ?ER.A/LPAHR{E{R Cn k}

Date Daytima Phone #

MY

H



