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One Southeast Third Avenue
Suite 3059

Miami, FL 33131

tel. 305.358.2600

fax 305.375.0328

Fort Lauderdale
tel, 954.969.0101
fax 954.696,0328

New York

546 Fifth Avenue
17th Floor

New York, NY 10036
tel, 212,382.0304
fax 212.382.3456

New Jersey

70 Grand Avenue
River Edge, NJ 07661
tel, 201.343.3434

fax 201.343.6306

San Francisco

250 Montgomesy Street
16th Floor

San Francisco, CA 94104
tel. 415.837.1958

fax 415.837.1320

Los Angeles

555 West 5th Street
Suite 3000

Los Angeles, CA 30013
tel. 213.489.9220

fax 213.489.9215

www.pecklaw.com

& metindr of the

I@LAG

Peckar & Abramson

A Profassional Corporation « Attorneys & Counselors at Law

JOSEPH B. REISMAN
Jreisman(@pecklaw.com

November 17, 2003

Florida Department of State
Division of Corporations
409 E. Gaines Street
Tallahassee, FL 32399

Re:  Sunsef Associate, Ltd., a Florida limited partnership

Ladies and Gentlemen: -

<
Enclosed is Statement of Qualification for Florida Limited Liability par@rs ip—for
ﬁlmg on behalf of Sunset Associates, Ltd., a Florida limited partnership. AlsH enclgsed

18 our check in the amount of $33.75 to cover the filing fee and the forwa:dmg @a
Certificate of Status. ' ’j_';?—;
e

Ty

Please fle the enclosed statement and forward the Certificate of Status.

[1:9Kd 8

Vexy truly yours,

eisman
: rney for Sunset Associates, Ltd.

BR/vta
Enclosure

cc: Dy, Melvin Levinson
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One Southeast Third Avenue

Suite 3050

Miamj, FL 33131
tel, 305.358.2600
fax 305.375.0323

Fort Lauderdale
tel. 954.989.0101
fax 954.696.0328

New York

548 Fifth Avenue
171k Floor

New York, NY 10036
tel. 212.382.0909
fax 212.382.3456

New Jersey

70 Grand Avenue
River Edge, NJ (7667
tel. 201.343.3434

fax 201.343.6306

San Francisco

250 Montgomery Street
16th Fioor

San Francisco, CA 94104
tel. 415.837.1968

fax £15.837.1320

Los Angeles

555 West 5th Street
Suite 30800

Los Angelas, CA 30013
tel, 213.489.9220

fax 213.489.59215

www.pecklaw.com

& member of mi-te |
il
I G LACM';‘&";%%“ Low
L Alliance

. A Professiona! Carparation « Attorneys & Counselars at Law

JOSEPH B. REISMAN

Jreisman@peckiaw.com

December 11, 2003

Florida Department of State
Division of Corporations
409 E. Gaines Street
Tallahassce, FL 32399

Re:  Sunset Associate, Lid., a Florida limited partnership

Ladies and Gentlemen:

Enclosed is a Statement of Qualification for Florida Limited Liability Limited
Partnership for filing on behalf of Sunset Associates, Ltd., a Florida limited partnership

along with a copy of your letter dated December 4, 2003 requesting the correct form for
a ltmited partnership be compleied. Please apply the $33.75 you previously received

for filing the form and forward to us a Certificate of Status. =
2 348
Very truly yo e
~ i — ;’;‘l
=
= B2
Virgiia s ':Fé
Assistant Joseph B. Reigman = =
Attarney for Sunset Associates, Lid. AN ;
= ==
Enclosure Z
N

cc: Dr. Melvin Levinson



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

December 4, 2003

JOSEPH B. REISMAN

PECKAR & ABRAMSON

ONE SE THIRD AVE., SUITE 3050
MiAML, FL 33131

SUBJECT: SUNSET ASSQOCIATES, LTD.
Ref. Number: AQ8032

We have received your document for SUNSET ASSOCIATES, LTD. and your
check(s) totaling $33.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You have completed the wrong form. You need to complete the form for a limited
partnership statement of qualification.

Please return your document, along with a copy of this letter, within 60 days or
your fiting will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6913.

Diane Cushing
Document Specialist Letter Number: 503A00065283

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



STATEMENT OF QUALIFICATION FOR
FLORIDA LIMITED LIABILITY LIMITED PARTNERSHIP

1. The name of the limited partnership as identified in the records of the Florida Department of State:
Bunset Associates, Lid .

Insert limited partmership’s Florida document number: AO8032

at

Attach Certificate of Limited Partnership, Affidavit of Capital Contributions and applicable limited
parinership filing fees.

2. The complete name of the entity after filing Statement of Qualification shall be:

1LLLP
(Must include LLLP or L.LLP)

3. The street address of its chief executive office: 13415 8.W. 136 Avenue
(if differcat from current recorded address): Unlt 3
Miami, Florida 33186

4. The strect address of principal office in Florida:

034

(if different from above)

5. The limited partnership hereby elects to be a limited lHability limited partnership. 2
D <.

D
6. The effective date of this filing shall be: o 52
X as of the date this document is filed with the Florida Secretary of State o EE
a date later than the time of filing: , ‘-3
§ ek o)
ke
7. The name and Florida street address of the partnership’s agent for service of process: o Gw
Melvin E. Levinson — ==
13415 S.W. 136 Avenue, Unit 2 - :;:P;.“m

&

, Florida 33186

Miemni
The execution of this statement as a parmer constitutes an affirmation under the penalties of perjury
that the facts stated herein are true.

Signed this Z day of December R .

SOLE General mm g

Signature of THO Partner :

Typed or printed names of partners signing above: Melvin E. Levinson

Filing Fee: $25.00

Certified Copy (optional): $52.50
Certificate of Status (optional): $3.75



