STAPLE CHECK HERE

FILED
2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004 Apr 21, 2004 08:00 AM

r
DOCUMENT # A18289 Secretary of State
1. Entity Name
SUNSET SQUARE ASSQCIATES, LIMITED
PARTNERSHIP
Principal Flace of Business Mailing Address
303 E. 17TH AVE., STE. 505 303 E. 17TH AVE,, STE. 505
DENVER, CO 80203 DENVER, CO 80203
S S LRI
Sutte, Apt. ¥. etc, Suite. Apt. &, etc. 04202004 Chg-LP CR2EO3 (10/03)
City & State City & State 4. FEI Number Apphed For
43-1370041 Mot Applicabla
I Country Zip Country 5. Certificate of Status Desired [} feae'gg lmﬂional
6. Name and Address of Current Registerad Agent 7. Nams and Address of Now Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Strest Address (P.C. Bax Number is Not Acceplable)
PLANTATION, FL 33324
City FL l Zip Code

8. The above namad entity submits this staternent for the purpose of changing ils registered office or tegistored agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or onated name of registered agsnt and tite if applicacie CATE
9, Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $3,775,000.00 In FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
MOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner,

12, GENERAL PARTNER INFORMATION 13. ADORESS CHANGES OMLY
DOCUMERS ¢
STREET ADDRESS
NAME MARIANI, ANGELO
SIREET ADDRESS | 76 MAIDEN LANE, SUITE 323 CITY- ST 2P
CITY-51- 2P NEW YORK, NY 10038
DOCUMENT # STREET ADDRESS
NAME
SVEEY ADDRESS AN R CITGE)]
LY -S1-2IP P I O = 7
CITY-5T-2IP Gq." 94 _l:-‘l.g;.;l.ig_ﬂlr_ «325 .25
ROCUMENT 4 STHEFT ADDRESS
NAME
STREET ADDRESS CITY- 57 2IF
CITY-ST- 2P
DEGUMENT # STHEET ADDRESS
NAME
STREET ADDRESS CTY-51-2P
CITY 5T .28
DOGUMENT # STREET ADDRESS
WAME
i
STREET ADORESS CITY-8T-2P
CIrY-ST- 2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY- §7-ZIF
CITY-§T-2F

14. | hereby certify that the information suppl
indicated on this report is true and agelrat:
the receiver or trustee empowered 10 exec

this filing does not qualify for the exemption stated in Section 118 07(3){i). Florida Statutes. | further certify that the information
d thal my signature shali have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

SIGNATURE: ¥

SIGNATURE AND/TYRED OR PRINTED NAME OF SIGNING GENERAL PARTNER

-
Daybme, B Gﬂe

his report as required by Chapter 620, Florida Statutes
Ll (o) whsn
Date L .



