FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratery of State
DIVISION OF CORPCRATIONS

4. Name of Limited Partnership

1. DOCUMENT #
A14325

SUNSET PLAZA ASSOCIATES, LTD.

Lt

SECRETARY 0F S1ATE
DIVISIOR &0 Gk

S80CT -9 AH B 4T

£
FORATIONS

AR AT KT

Mailing Address

Pringipal Office Addrese

3. bate Formed or Registered

5a. Gapltal Contributions as
Shown on record.

51 SW 9 ST. 51 SW 9 8. (471271983 $750,000.00
MiAMI FL 33130 MIAME FL 33130 3a. Date of Last Repart IV
12/29/1997 5b. Amauntof Coplal
n
4. state o Country of Formation ooae HORIDA
2. Malling Address 2a. Principat Office Address
FL
Suite, Apt. #, elc. Sulte, Apt. ¥, elc.
Uite, Apt #, elc ulte, Apt. #, elc 6. FEf Numbor () Applied For
City 8 Siale City & State 58-2387327 () Not Applicable
7. Cerlificate of Status Desired 0 $8.75 Additional
2ip Country Zip Country Fes Required
F_B_ Make cheack payable to: Depl. of Stale (See reverss slde for fea Information)
9, Name and Address of Current Registered Agent 10. i changed, new Registered Agent/Otfice
Name
PUYANIC, 0 Stroot Address {P.O. Box Number Is Not Acceptable)
reet re! WJ. Box Mum! P
51 SW o ST.
MIAM FL 33130 TR ,
13 Py
T GG

FL

SIGNATURE (Ragislered Agent Accepting Appoiniment}__

DATE

4 el B
103. Pursuanl 1o the provisions of seclions 620.1051 end 620.182, Florida Statutes, the above-named limlled parinership organized or registered under the laws of the Staté of Florida, su?mlta thls sftemanl
for the purposs of changing its reglstered office or registared agent, or both, in the Stata of Florlda. Such change was authorized by lts panaral partnar(s). | heraby accept the appointment of reffisiered

apent. | am familiar with, and sccep! the obligations of section 520,192, Florida Statutes.

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

11. Nama(s) of Genaral Pariner(s) 11a. (Doﬁ‘,fg? BZ:T PE.:?]O(:'.:T;I:F;:;ELW 11b. City, State & Zip Code 11c, Dmﬁ%’::m?:bﬂ
SUNSHINE ON SUNSET INVESTMEN 515w 9 ST. MIAMI FL 33130 P84000088099
]
00002562290 ——5

-10/13/798--01022—024 ~
RS2 25 ERRSeh, 25

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

empowered lo @xecute this reporl as gaquired by
SIGNATURE __ !/\[ Y

this annual repor is true and accurate end that my sig

o 20@%5.

1 2_ { do hereby certify thal the information supphed with this filing I8 voluntarlly furnished and does nol qualify for {he exemption stated in Seclion 118.07(3)k). Florida Stalutes. | release the Division of
Corparations from any liabilily of non-complisnce with Saction 118.07(3Kk} in the avent that the Informalion supplied is deamed exempl from public accees. | further cerlify that th# information indicated on

lye shall have tha ssmae legal effects as If made under oath. | furlher certify that | am a General Pariner of the limited parinership, recetver or trustes

DATEﬁUn 6‘ ]qq@

Typad or Printed Name of General Partner Signing Form _M_Q_); D i_\}\! a n '_(/

Daytime Telephona Numbey(:z)Qb) 5?‘1‘ 5}?}

CR2E003 (8/98)




