2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A(Q08545 L
1. Entity Name '
SUNWEST, LTD. FiL ED
Principal Place of Business Mailing Address GD JUN. ‘ h PH L": 20
P.O. BOX 1119 P.O. BOX 1118 TATE
PALM BEACH FL 33480 PALM BEACH FL 334801119 e CRETARY OF )
: S[ﬁ" | e FLORIDA
e IS
Suite, Apl. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEl Number Applied For
59-207991 1 Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired ] geaa';esq L‘:g:g”ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOR:UM;:LICEKS‘ mo’ #450 Streel Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33024
City FL Zip Code

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.

SIGNATURE
Signature, typed or printed neme of registerad agent and title if applicable. {NOTE: Ragistarad Agent signature reguired when rainstating) DATE
9. Capitat Contributions % 10. Amount of Capital Contributions 1%. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. 1/ Oo0S 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 INFORMATION I 13. ADDRESS CHANGES ONLY
nocment? | 650991
NANE MARCAZ CORP. STREET ADDRESS
sreeTaooress | P.O. BOX 1119 . — _ )
crv-sr-ze | PALM BEACH FL 33480 o8 EO0O032233485 ——2
DOGUMENT # B Y T X5 N H el W B A i i 3 I
N STREET ADDRESS 931, 00 kil
STREET ADDRESS
CY-ST-7P CITY - ST-2P [bs _'15
DOCUMENT #
NAVE
STREET ANDRESS STz
CITY-ST-2P ’ s
rut 7
DOCUMENT # ADRESS /ﬁ
NAME .
STREET ADDRESS S . %o !
omy-51-2p rr. A\
-
DOCUMENT # }
STREET ADDRESS
NANE
STREET ADORESS -T2 i
CITY-5T-2P em-
DOCUMENT # ADORESS
NAME
ADDRESS CITY-ST-2ZP
CITY-ST-2P =

14. | hereby 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 Pariner of the limited partnership or
the receiver or frustee empowered to execute this report as required by Chapter 620, Florida Statutes .

SIGNATURE: NS REOLURED A 5 e

SIGNATURE AND T‘s’ED OR PRINTED NAME OF SIGNING GEERAL PARTNER Date Daytima Phone #

23003 M N

,...
W



