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STAFLE CH

2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004

DOCUMENT # A28620

1. Entity Name

8585 SUNSET, LTD.

FILED
SECRETARY OF STAIE
DIVISION OF CORPORATIONS

0L FEB -3 PM12: 09

Frincipat Place of Business Mailing Address

8585 SUNSET DRIVE 8585 SUNSET DRIVE

WEST ATRIVM WEST ATRIVM

MIAMI, FL 33143 MIAMI, FL 33143

e R ORI AR
Suite, Apl. #. etc. Suite, Apt. #, etc. 01272004  Chg-LP CR2E003 (10/03)
City & Sifile City & State 4. FEI Number Appligd For

%, 65-0138971 Mot Applicable

Zn ¥ Couniry Zip Country 5. Cadtilicale: of Siatus Desied O ?g'ggmﬂ:j;d’“o”a'

== eyt tame and-Addrese ol CurrantNegistered, Agant memmees. L - ogloes ol . o=

7.oNamo.and Address of.New Registered Agent ]

Name

PASTERNACK, MARSHALL R P.A.
200 S. BISCAYNE BOULEVARD, SUITE 2500

Street Address (7.0, Box Number is Not Acceptable)

MIAMI, FL 33131

City

FL Zip Code

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. Lam familiar with, and accop

the obligations of registered agent.

SIGNATURE

Signature. pad or printed name of registersa agent and title # applicable.

QATE

9. Capital Contributions 10. Amount of Capital Contributtions
as Shown on record. $500-00 in FLORIDA to date.

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 §
K97877 STREET ADDRESS
MAME RADAJO, INC.
STREET ADDRESS ]
T 8585 SUNSET DR., WEST ATRIUM civ-r.2p = I b B |
orv-si-e | MIAMI, FL 33131 L L PRV~
S = ==t e
DOCUMENT # RTA N RIR S R L IaiR e S B S
STREET ADDAESS
NAME
STREET ADDRESS '
TITY-5T 2
CY-§TZP | o
.._._DGCU_P&‘MENT, T FA Ty T—— - [ T T —— T e SR - R e T ML g o e
STREET ADDRESS
HAME
STREET ADCRESS CITY-$7-7IP
CITY-$1-7IP -
DOCUMENT 4
STREET ADDRESS
HAME
STREET ADDRESS CTY-ST-EP
Cay-S1-21P o
DOCUMERT ¢
A STREET ADDRESS
HAME
* GTREET ADDRESS |
’ CiTY-ST-2IP
LHY-8T-717
“BOCUMENT £
GCCUENT # STREET AUDRESS
NAME
STREET ADCRESS
CITY-8T-21P
CITY-ST-2IP

14, | hereby certify that the information supplied with this filing doses not qualify for the exemption stated in Section 118.07(3)i), Flrida Statutes. | further certify that the information
indicaled on this repart is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered to execute this repart as required by Chapter 620, Florida Statutes

SIGNATURE: éawr—?mi& ][émah%\ 0//1?%‘/ Bos/so5-£22)

SIGNATURE AND TYPED CR PRINTEL} NAME OF SIGNING GEMERAL PARTNER

G

Cate \-—Da-m?(u Pnong




