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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A08032 © FILED
1. Entity Name
SUNSET ASSOCIATES, LTD. 02 JAN 30 PHI2: 54
SECRETARY OF STATE
Principal Place of Business Mailing Address TA LLA H ASS E E . F L gRi DA
6280 SUNSET DR.. SUITE 100 6280 SUNSET DR.. SUITE 100
SOUTH MIAMI FL 33143 SOUTH MIAM! FL 33143
2. Principal Place of Business 3. Mailing Address H|||I|“|I| ||m ||I|“I|IINII Im m" "I" I||“ m” I|||||I||| ||||
Suite, Apt. #, eic. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
59-1959144 Not Applicable
Zip Country Zip -:_ | ‘(?—o‘untry - . .Eje”'}j‘:éég’iﬂé“f Desied __ [ %gg.gesq{ﬁg:;tional N
il 6. Name and Add-ress l_)f Current Re-gis;red Agéni = 7. Ns:-n;le and Address of New Registered Agent
Name
LEV'NSON’MELVIN E. Street Address (P.O. Box Number is Not Acceptable)
5200 BLUE LAGOON DR.
SURE 250
MIAMI FL 33126 City FL [ ZrCode

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

IGNAT
SIG URE Signature, typed o printed name of registared agent and title if applicable. DATE
9, Capital Contributions $705 855 00 10. Amount of Capital Contribulions 11. MAKE GHEGK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA to date. EE REVERSE SIDE F AT
S 4 ’ ~ SEE! RSE § OR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUSY 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 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NANE LEVINSON, MELVIN E.
street aooress | 5200 BLUE LAGOON DR. CITY-ST-2IP
crv-si-zp | MIAMIFL
DOCUMENT #
STREET ADDRESS
NAME
. . = [ gl ' 1 e I
STREET ADDRESS e ROTYSSTRP #h?ﬂ!:tij.’j DABJ::D-:'U:’ -2 -
CTY-ST-2P . | ol e e~ e o N — e ss02--0105R==~011"
— —= = S T e T T L LR e T ke
DOCUMENT STHEET ADDRESS *»**JLE - **#*:Eb -2
NAVE
STREET ADDRESS
CITY-5T-2IP
CITY-5T-ZIP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-§T-21P
CITY-87-ZiP
OO0CUMENT # STREET ADDRESS
NAME
STREET ADDHESS o CITY-ST-2P
Cy-51-2P 'y
I
-
DOCUMENT # ) STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2IF
Ciry-s1-2p

14. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that 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 empowerad 1o execute this report as requirgs by Chapter 620, Florida Statutes \

- ALV B LEVIVSOY
SIGNATURE: _/ JDRploriIrRE

2 I Y I/Q»E/OL_ Ja§ 233~d 28

SIGN.ITURE AND TYPED QR PRINTED NAME OF SIGNING GENERAL PARTNER Data Daytima Phone #

1¥ 9166000

CR2E003 (9/01)



