i
2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name i
SUNSET PLAZA ASSOCIATES, LTD. | OIS T
Principal Place of Business Mailing Address OU rEB 2 9 Pf‘j 12_ 52
51 SW 9 8T, 51 SW 3 §T.
MIAMI FL 33130 MIAMI FL 331304116
1
2. Principal Place of Business 3. Mailing Address
' H
Suite, Apt. #, etc. - Suite,:Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
' 59-2387327 Not Applicable
Zie Country Zp : Country 5. Certificate of Status Desired O $8'75 ﬁ'\dditional
: ‘ Fee Required
‘6.- Name and Address of Current Reglstered Agent - - =~ o e - 7. Name and Address of New Registered Agent
! Name
Q:JYS‘wIQC‘Sh:AX D : Street Address (P.O. Box Number is Not Acceptabie)
c ¢
MIAMI FL 33130 !
City FL Zip Code
8. The above named entity subrmyis this statement for the purpcfse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE !
Signatura, typed or printad name of ragistared agant and title if apph‘gab#e. (NOTE: Registerad Agant signature iequired wher reinstating) DATE
9, Capital Contributions 10. Amouni of Capital Conlributions 11. MAKE CHECK PAYABLE T DEPY. OF STATE
750,000.00
as Shown on record. s i in FLORIDA o 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 farm; an amendment must be filed to change a general partner.
12, ) GENERAL PARTNER lNFOHMATION 13. ADDRESS CHANGES ONLY
pocuments | PB4000086099
HAVE SUNSHINE ON SUNSET INVESTMENTS INC STREET ADORESS
streerapmress | 51 SW 9 ST. ary.q.z
crv-s-ze | MIAMI FL 33130 1 -
i
MDDCUMENT! ‘ STREEF ADDRESS ‘,QrﬁQ’w N
STREET ADDRESS ' -
CITY-ST-2P . . CITY-§T-2P 0
"ﬁ”m"“ 7 T o " STREETADDRESS |~
i
STREFTADORESS i —— DOO00S 163339 ——5
-&T- : a7 ¥ | T_— --0{11
bmy-ST-29 i 03/14/00--01030--00
! o 2 5
mmam | CTREET ADDRESS #E9SI0, 25 deekDl0 20
ADDRESS ! CITY-5T-2P
CITY-5T-2P 1
DOCUMENT #
o i STRFET ADDRESS
STREET ADDRESS ‘ e
CrTY- ST-7P 5, i CITY-ST-2P
| musm l
' ciTY - 57-29
CITY~5T-29 ! ’
14, | hereby certify that the information supplied with this filing does not qualifydesthe exemplion sta h Section 112.07(3)(J), Florida Statutes. | further certify thal the information
|r'11d1cated on thlts report is true ang accuratetang that my signature zh Ect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 1o execute this repori.a reqwre J
]
4 “l;
SIGNATURE: __ S J,AT/UH,. ARV @5/ (3“5 ) 372-30
T SIGNATYRE AND wpsn_v."i PRINSED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

13186000

N

CR2E003 19/29)



