e ]
2002 UNIFORM BUSINESS REPORT (UBR)

NT #° 'A08545 %
1. Entity Name S p
FILED 2
SUNWEST, LTD.
§} ¥ .
ChPR 26 AM 8: 41
Principal Place of Business Mailing Address
P.O. BOX 1119 P.O. BOX 1119 SEC,";IW‘ ) oo AT
ciARY OF STAT
PALM BEACH FL 33430 PALM BEACH FL 33480 TALLAHASSEE FL%E}lDt:A
Suite, Apt. #, etc. Suite, Apt. #, etc.
uie: AL %, 81 uite. fipt. #, st DUE BY MAY 1, 2002
City & State City & State - 4 FEI N-umber BTV Applied For
59-2079911 Not Appicabis
i t i Count iti
Zp Country Zip ountry 5. Cortificate of Status Desied ]  $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NlCK’ 10 Street Address (P.O. Box Number is Not Acceptable)
9050 PINES BLVD., #450
PEMBROKE PINES FL 33024
City FL Zip Code
B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. DATE
9. Capital Contributions | 10. Amount ot€api iqlitions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. m <2 T _in ELORIDA 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 13. ADDRESS CHANGES ONLY
DOGUMENT # 650991 3]
STREET ADDRESS
NAME MARCAZ CORP. e
steer aooness | P.O. BOX 1119 [ — g
CITY-ST-2IP PALM BEACH FL 33480 S a
DOCUMENT # STREET ADDRESS g
NaE = T T L e B e S |
STREET ADDRESS ~35 .-"i:l3 A= 101 017
CITY-ST-2IP o Lo L ==L i
CITY-ST-21P k141,25 skaklg], 25
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2P
CITY-8T-2IP A
DOCUMENT #
STHEET ADDRESS
NAME
STREET ADDRESS " '
LoITy-51-21p EirY-sT-2
DOCUMENT #
STREET ADDRESS
NAME
STREET, ADDRESS
CITY-Sf—IIP CITY-ST-2IP
DOCUMENT #
& STREET ADGRESS
NAME =+
STREET ADDRESS
CITY-ST-21P CITY-ST-21P
- 14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
| mdlca’:ed on thits retport is true ang accurate anﬁ_ that my signature Zhgll rcw:a;‘ve thesszagl?:lleggl es’rrect as if made under oath; that ! am a General Partner of the limitec partnership or
& receiver or trustee empowered 10 execute this rgporn ag.r ire apier . Florida Statutes
) 4 & 315 g e Y e
SIGNATURE: - L NS B A Ak 4 ///f-ﬂ prd - A0 ~B3 20
SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER T “Date Daytime Phons # a




