STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT SLED
Due By May 1, 2007 FILED

DOCUMENT #A23117

1. Enity Name
SUNSET WAY APARTMENTS I, LTD.

O7TMAY 17 PH I: |2

SECRETARY OF ST,
TALLAHASSEE FL%F%BEA

Principal Place of Business Mailing Address
TWO N. RIVERSIDE PLAZA TWO N, RIVERSIDE PLAZA
CHICAGO, IL 60606 US CHICAGO, IL 60606  US
I IR IR IR R
Suite, Apt. #, etc. . g Suite, Apt. £ gtc.
04222007 Chg-LP CRZE003 (12/06
25 Philing Parisiay < ’5& me ¢ (12/06)
City & State ' ‘ ity & State 4, FEI Number Applied For
W.‘orﬁvale, NJ 07645 59-2865218 Not Applicable
Zip Couriry Zip Country 5. Certificate of Status Desired O gg‘gesq :;:!:;ﬁonal
6. Name and Address of Curmrent Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL Zip Code

B. 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. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registerad agent and title if applicable. DATE
FILE NOW!ll FEE IS $500.00
After May 1, 2007, Fee will be $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ MOB000005020
STREET ADDRAESS
NAME EMPIRIAN LEXFORD GP 6 LLC
SIREET ADDRESS | 25 PHILLIPS PARKWAY CITY-ST-21P e T N | I e et
CirY-ST-2P MONTVALE, NJ 07645 GC/02 7 TN £ kwdSTN0 AN
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS J—
CATY-ST-7P e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS TY-ST-20
CITY-ST-2P G- ST-2
DOCUMENT #
STREET ADDAESS
NAME
STREET ADDRESS
CITY-ST-7P CITY-57-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
CITY-57-2P h MST
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-$T-7P e

14. | hersby certify that the information supplied wilk this filing doss not clualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thet my signatura shall have the same lega! effect as if made under oath; that | am a General Partner of the limited partnership
ar the receiver or trusige empowered {0 execute this report s required by Chapter 620, Florida Statutes

SIGNATURE: | ‘//9#/07

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER " bate | Daytime Phona #

/;/ -




