|
200$ UNIFORM BUSINESS REPORT (UBR)

) N
DOCUMENT #+ A g
1. Entity Nfrne,_r,.._-_- . A1 7066 %
- —jf"
SUNNY ESTATE ENTERPRISES, LTD. ’ F, L E D
Principal Place of Business Mailing Address 01 JUN l 2 AM 8: l;8
2170D HAVERHILL ROAD S. 21700 HAVERHILL ROAD $. .
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415 rzgf_iﬂég 7 OF STATE
F -
2. Principal Place of Business 3. Mailing Address ”mll” | II ’ ‘rm nﬂll Im IIIH I‘I” I‘II’ Ill" mu I’l" ml )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
13'3176798 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ gglg?qg:ﬂtionar
— _____6..Name and-Address of Current Registered Agent = - __= . _.. 7. Nameand Address of New Reglstored Agent _ . . N
Name
. BOWE- BARBARA L Street Address (P.O. Box Number is Not Acceplable)
2130A HAVERHILL ROAD S.
W. PALM BEACH FL 33415

City Zip Code

FL

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

SIGNATURE

{NOTE: Registerad Agent signature requirad when reinstating} DATE

éignatura, typad o printed narne of registered agent and ttle if applicable.
9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. QF STATE
a5 Shown on record., $370,000.00 nFLORIDA 8 date. . B3V DO SEE REVERSE SIDE FOR FEE INFORMATION

T YT T Y 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
DOCLUMENT #
STREET ACDRESS
NAME |BUONANNO, VINCENT
STREET ADDRESS 124700 HAVERHILL RD. S. CTY-ST-2IP
cm-st-2P - |WEST PALM BEACH FL 33415
DO 1
JCUMENT STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
GITY-ST-2IP -~
* DOCUMENT #—— |~ —— " =5 S o 2
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-ST-2IP -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-ST-2IP ]
DOCUMENT # ‘ STREET AGDRESS
NN
STREET ADDRESS CITY-ST-2ZP
CITY-‘_ST-ZIP -
-
DOCUMENT #
chMe STREET ADDRESS
NAMS
STREET ADDRESS CITY-ST-2IP
CITY«ST-2IP -

18,1 hereby certify that the information supplied with this filing does not qualify for the exemption 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 have the same legal effect as if made under oatn; that 1 am a Generat Partner of the imited partnership or
the receiver or frustee empowered to axecule this report as required by Chapter 620, Florida Statutes .

. Buo nanno

ALY RIGENREIN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Sl —
Q%Q-—‘?S‘H

Daylime Phonae #

SIGNATURE:

-

CR2E003 (11/00) .
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