-

»

2001

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name:

.. A08545

s

SUNWEST, LTD.

Principal Place of Business

P.O. BOX 1119
PALM BEACH FL 33480

Mailing P:ddress

P.O. BOX 1118
PALM BEACH FL 33480

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt, #, eic.

i

FILED

mm%jmz@
SECRETARY OF STATE

R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
59-2079911 Not Applicable
Zp Couniry zp Couniry 5. Certificate of Status Desired O $8.75 additional
~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) Name
BRAMN]CK, MARIO Street Address (P.O. Box Number is Not Acceplable)
8050 PINES-BLVD., #450
PEMBROKE PINES FL 33024
City FL Zip Code

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

SIGNATURE

Signature. typed or printed name ' r~=i=t~ ~nant anr tita if anolicable. {NO1 : Registared Agent signature required when remnstating) DATE

9. Capital Contributions
as Shown on record.

$23,000.00

vwa 10unt of Capit # Contributions
in FLORIDA to ¢ ate.

-] ovo. P>

11. MAKE CHECK PAYABLE TO DEPT. OF STATE |
SEE REVERSE SIDE FOR FEE INFORMATION|

A GENERAL PARTNER THAT IS A BUSINESS E} TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on 1 e form; an amendment must be filed to change a general partner.

v 09¥8000

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY L
Q
ot |WARCAZ CORP ST 085 COO004S23TTS——4 |3
‘ 2 | o Tondl - b
STREETADDRESS {P.0. BOX 1119 CITY-ST-2IP TGN Y, -:"-'f'__“__ g
am-sr-1v__| PALM BEACH FL 33480 eebslql. 25 aeenldl s |
. o
DOCUMENT # STREET ADDRESS ;—: w3 3 ©
NAME =i
=7
STREET ADDRESS CITY-ST-2IP =2 =
CiTY-ST-2IP z:E—:,,’ =z H
£ —_
DOCUMENT # STREET ADDRESS 7S LI
NAME ! = re——
STREET ADORESS ‘ s .
CITY-5T-2P W ‘ nT TR e |
CITY-$T-20P rl) ) ")\ ;Em = —
7T LW = N
DOCUMENT # STREET ADDHESS D » 25
NAME =m & :
STREET ADDRESS CITY-ST-ZIP B ~
GITY-ST-21p
Locu
MENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP !
CITY-ST-2IP e
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRELS CITY-ST-2P
CY-sT-2P -

14, | hereb; certify that the information supplied with this filing does not qualify 1 or the exemotion 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 hav : the same legal effect as it made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered

0 execute this report as'requjied by Che Jter 6§20y Florjga Statutes

t
LN TR

ST DS YR Ao

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENE AL PARTNER Data Daytime Phone #

SIGNATURE:




