STAPLE CHECK HERE

-

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

DOCUMENT # A08032
1. Entity Name
SUNSET ASSOCIATES, LTD. LLLP
Principal Place of Business Mailing Addrass .
12415 S.W. 136 AVENUE, UNIT 2 12415 S.W. 136 AVENUE, UNIT 2
MIAMI, FE 33186 MIAMI, FL 33186
T S IR BAETRA LRI
280 Svnser DRIVE S Levinso N 12700 SW L LT
Suite. & a',"rg‘f oo Suite, Apt. #, ete. 01302006  Chg-LP CR2E003 (11/05)
City & State City & State 4. FEI Number Applied For
Sourpt At/ Fe Akl FL 59-1959144 Nol Applicable
Zi Count Zi C t . . it
|p3 2,43 :;;By Snres b3 IND U A{};‘E-r'yb Sppres | 5 Ceriicate of Status Desired | gi'gg L’::f::'“al
6. Name and Address of Current Registered Agent 7. Name and/Acdress of New Registered Agent
Name —

LEVINSON,MELVIN E.

12415 S.W. 136 AVENUE, UNIT 2 Straat Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33186
12700 S LY Cr

I FL | “$85s%

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the Obﬁgalic} registered agent. - . ‘ M i
. I .
SIGNATURE ;

Signawre, wpec'w printed narme ¢ registered agen; and e il 'auphcab#e, DATE

FILE NOW!l FEE IS $500.00
After May 1, 2006, Fee will be $900.00

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 INFORMATION 13. ’ ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME LEVINSON, MELVIN E. 12700 Y éd e
STREETADDRESS | 12415 S.W. 136 AVENUE #2 5
CIFY-ST-ZIP 4 Y od
CITY-ST-ZIP MIAMI, FL 33186 #/ / 35/5 é
22;2MENT f STREET ADDRESS
o UL ) ey e o Pl
_eT. St T =4 - 3. "
SR 00 ay-51-2 272808 --1016--087 500,00
DOCUMENT ¥ SIREET ADDRESS
MAME
STREET ADDRESS ,
Cy-sr-2p
CITY-57-2IP
D
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-SI-21P
CITY-ST-2IP
DOCUMENT # STREEY ADDRESS
NAME
STREET ADDRESS
CITY-SI-2IP
CIY-§1-21P
DOCUMENT ¢ STREET ADDRESS
NASE
)
1 EET ADDRESS
CiY-Si-2IF
Cigy-S1-2P
i

14. | hareby cartify that the information supplied wilh this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership
or the raceiver or trustee empowered 1o execute this rgpprt as required by Q\apter 620, Forida Stalutes

..

SIGNATU : A A MG Mewiw B Levins on) i j}L/% oAy 7.0(3"?-%';

' SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER vasf [ Dayume Phone #




