2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A13890
1. Entity Name F. ‘RL\[ EF rgTATE
ECRETA
WEST SUNRISE, LTD. ouFE [ON GF CORPORATIONS
- 111: 02
Principal Placa of Business Mailing Address U OCT 2 AP
1512 E. BROWARD BLVD.. #200 1512 E. BROWARD BLVD.. #200
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 3330t
515 £, Las Olas Blv 15 E. Las Olas Blvd,
Suite, Apt. #, BiG. : Sulte, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
200 900
City & State City & State 4. FEI Number Applied For
| Ft. Iauderdale, FL. Ft. Lauderdale, FL 59-2257574 Not Applicable
Zip Country Z Country
33301 USA 35P 301- e iy e mesiz | m B, = Certificater of- Status. Desired —- (=] -——-ﬁg ;esq lﬁi“g"o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
' Wayme. M, Pathman _
MCCRORY' J. WALTER TRUSTEE Street Address (P.O. Box Number is Not Acceplable)
1512 E. BROWARD BLVD., STE. 200 2_Scuth Biscayne Rlud
FT. LAUDERDALE FL 33301 Suite 2400
City FL Zip Code
T . Miami 33131
8. The above named enﬁty suby for the purpase of changing its registered office or registered agent, or beth, in the State of Florida,
SIGNATURE Z_ : - - > . . i —— q z / bo
Signalure, typd pont®t rame of registered agent and title if applicable. {NOTE: Registeréd Agent signatura raquired when rainstating) [ L DAT?
9. Capital Contributiog = $450,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' : in FLORIDA to date. - SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT 15 A BUSINESS ENTITY MUST BE AEGISTERED 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 ADDRESS CHANGES ONLY

ocument ¢ | P99000106190

[ name FIRST FLOIRDA-SUNRISE ASSOCIATES, INC.
street aboRess | 515 EAST LAS OLAS BLVD., SUITE #900

crv-st-zp | FT. LAUDERDALE FL 33301

STREET ADDRESS

CITY-ST-2IP

DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS -ST.ZP
TITY-ST-2P . CITY-ST- . e e .
DOCUMENT # o
STREET ADDRESS 3 (T |:l E' IJf = et 3
NANE - ‘rﬁﬁi T n~_|11 Iy
STREET ADDRESS CTY-ST-2P FERNOOE, 25 eRe0lh, 25
CITY-ST-2IP
DOCUMENT #
STREET ADRESS
NAME
STREET ADDRESS g o ——

CTY-5T-2¢  |wai

DOGUMENT # Rs
NAME {.
STREET ADDRESS
CITY-§T-2IP

STREET ADDRESS

{ITY-57-2IP

DOCU-MENTf
NAME

STAEET ADDAESS
CITY-ST-7IP
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 infarmation

indicated on this report is true and accurate and that my signature shall have the same legal effect as if mads under cath: that | am a General Partner of the limited partnershlp or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

STREET ADDRESS

Cry-5T-7p

SIGNATURE:

Data Daytime Phone #

CR2E003 (5/00)



