e

2002 UNIFORM BUSINESS REPORT (UBR)

12EC000

A L WA T R

DOCUMENT # A28122 R o :
1. Entity Name - w |
FILED  °
D & C-SUNRISE & FLAMINGO, LTD. G
Principal Place of Business Mailing Address 02 UCT 23 PH 3: 5 5
1015 SOURTHEAST 16TH ST. 1015 SOURTHEAST 1€TH ST. S-EC-‘,U' ARY Ur 7
) 16 FT. LAUDERDALE FL 33316 TAEFf e oo gr? pbrd e
FT. LAUDERDALE FL 333 ;ﬁL ""”-‘“50[2&':':!.‘0&“3;\’3
2. Principai Place of Business 3. Mailing Address ”"““ m"‘““ Il m" m ||m “I“II“ “m m “ul‘“ llll
Suite, Apt. #, etc. Suite, Apl, #, etc. -
DUE BY SEPTEMBER 25, 2002 i
City & Stale City & State 4. FE! Number Applied For
65-01 12459 Not Applicable :
p Country Zp "~ Country 5. Certificate of Status Desired ] gg?qlﬁ:ﬂ:gmr —
6. Name and Address of Current Registared Agent B 7. Name and Address of New Registered Agent
Name !
. A Robert E. Murdoch :
C DLE Street Address (P.Q. Box Number is Not Acceptable)
2001 SAILFISH POINT -411
STUART FL 34996 790 E. Broward Boulevard, Suite 400
®WFort Lauderdale FL | %3%951
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am famnitiar with, and accept
the obligations of regi agent.
ot [AAAMN-’- q [4for
SIGNATURE
Signature, typed or prinied name of registered agent and title if applicable. DATE
9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $750,000.00 in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PAHRTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. o
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 _
o
DOCUMENT # [=]
e |CHANDLER SIEETAOORESS DNO0ORS23249 3
stheer 400nEss | 1015 SOUTHEAST 16TH ST. Crv.sTzp T a3 M= 7 #%450, 10 8
crv-st-2¢ T, [ AUDERDALE FL 33316 by
DOCUMENT # TREET ADDRESS s,
NAME .
STREETADDRESS T~ e 8 -
CITY-ST- 2P ) e = - S - - eme TTET T
DOCUMENT #
STREET ADDRESS
NAME
STREET AODRESS :
CITY-ST-2IP
CITY-ST-ZIP
DOCUMENT # STREET ACDRESS
NAME
STREET ADDARESS -
CITY-ST- P GTy-S7-2p
DOCUNENT # STREET ADDRESS
NAME
STREET ADDRESS ;
CITY-ST-2IP oy m ') ;
i/
DDCUMENS ¢ STREET ADDRESS | W
NAME =
STREET AGDRESS J——
oy-51-2P e

SIGNATURE:

14. | hereby ceriify that the information supplied with this filing does not qualify for the exem

indicated on this report is
the receiver or trustee empowered to execute this report as required by Chapter 626

true and accurate and that my signature shail have the same |

ption stated in Section 149.07(3)(i}. Florida Statutes. | furthe
egal effect as if made under oath; that | am a Generai Partn

Flgida Statutes

~Cravviee Ul

r certily that the information

er of the limited partnership or

Date

Daytime Phone #




