s * FILE ON OR BEFORE APRIL 9, 1997 TO AVOID REVOCATION
! . ~ AND §500 PENALTY FEE

LIMITED PARTNLHSHIP
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra Mortham
Secretary ¢f State

DIVISION OF CORPORATIONS

F. Name of Limited Parnarship

SUNWEST, LTD.

1a.  DOCUMENT #
A0B545

SECRE lfﬁ\ ‘\‘LYi QF STATE
DIVISION OF CURPURATIOHS

9THSR 18 PHIZ: 07

RN RAR TR

Malling Address Prncipal Office Addrass 3. Deto Formod or Registered 5a. Gapita) Gontribulions as
P.0. BOX 1118 P.0. BOX 1119 01/31/1980
PALM BEAGH FL 33460 PALM BEACH FL 33480 38, bato of Las Feport 7 00 0O
]
01,04/1996 5b Amount of C&ial
Contributioneg® FLORIDA
4, state or Country of Formation to dale:
2. Maling Address 2a. Principal Office Address FL
Sulte, Apt. #, otc. Suite, Apt. #, ele. 6. FEI Number
59-2070911 [ Applied For
Cily & State Cily & Slate {J Not Applicabla
7. Gentificate of Status Desired D $8.75 Additionai
Zip Country Zip Country Fee Ragulired
B. Make check payable to: Dept. of State (Spo reverse side for 1ee information)
9 Hame and Address of Current Reglstered Agem 0. Ifchanged, new Registersd Agent/Office
Name
BRAMNIOK MARIO
m P'NES BLVDl ‘450 Streel Address (P.O. Box Number Is Not Acceplable)
; e el g B
PEMBROKE PINES FL 33024 Sl A7 o Hod0 e

-03&'4.-"9?* {1 165--007
—# ¥

City

1 Oa, Pursuant 1o the provislons of sections 820.1051 end 620.192, Florida Statutes, the above-named limiled parinershlp organized or regisiered under 1he faws of the State of Florida, submits this statement for
the purpose of changling Hs registered office or regislered agent, or bolh, in the State of Fiorida. Such change was authorizad by lls general pariner{s). | hereby accept the appeintmani of regisiered agent.
1 am familiar with, and accept the obligations of section 620.192, Fiotida Statutes.

SIGNATURE (Reglstered Agen! Accepting Appointment) _ .. DATE ___

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Namef{s) of Genaral Perinar(s) 11a. ‘Doﬁg-:—ef}i:'ps,i?oﬁii:eé‘:xpﬁ::\ggrs) 11b. Gity, State & Zip Code f1c. o:ffnggr::aﬂns:’"fbar
MARCAZ CORP. P.O. BOX 1119 PALM BEACH FL 33480 650001

Y P4
& g

O‘Zé/

Note:v General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12, I do hereby carlify that the Information supplied with this filing is volunlarily furnished and does not gualily for the exempticn stated in Seclion 119.07(3)(k), Florida Statutes. | release the Division of
Corporations from any liabllity of non-compliance with Section 116.02{3)(k) in tha evont that the Information supplied Is deemed exempt from public access. I lurther certity that the Information Indicated on 1his
annual repod |8 true and accurate and that my signature shall have the same legal sfiecis as # mada under oath. | turthar cenlify that | am a Genarat Partner of the limlted partnership, racefver or trustea
empowered 1o axacdte this report as required by chapter 620, Florida Stalutes.

snemmune%/

M.L// -
: Z R ATyl (’4%' eq
Typed or Printed Neme of Genaral Pariner Sgning Form

A Aa? ol e O

DATE . "/‘/.: ? 7

Daytime Telaphone Number _ 7~f;/ﬂ‘ /ﬁﬂ 0.&7’6

CR2E03 (11/96)



