2002 UNIFORM BUSINESS REPORT {UBR) | : .

DOCUMENT # A29781 FILED

1. Enlity Name

SUNSET INTERNATIONAL WEST, LTD. 02 APR -1 PM[2: 29
— ) " SECRETARY OF STATE
Principal Place of Business Mailing Address 3
3711 SW. 27TH STREET 3M1 SW. 27TH STREET TALLAHASSEE. FLORIDA
MIAME FL 33134 MIAMI FL 33134

AT EOAMERTU A

STAPLE CHECK HERE

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc, Suite, Apt. #, etc.
P uie-oe DUE BY MAY 1, 2002
City & State City & State 4. FEl Number Applied For
59—2157693 Not Applicable
Zip Country ap Country 5. Certficate of Stetus Desied [ $8-19 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

o e e o o e e | Name. L Ny
WEISSLER, ROBERT | Street Address (P.O. Box Number is Not Acceptable)
2200 MUSEUM TOWER
150 W. FLAGLER STREEY
MIAMI FL 33130 City FL | ZpCoce

8. The above namad entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE Signature, typed or printed name of registerad agent and titls if applicable. DATE
9. Capital Contributions $1 moan w 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on recard. thbidhdd in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

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

1z, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # L58142 STREET ADDRESS
HAME SUNSET INTERNATIONAL WEST, INC.
streeT appress | 3711 S.W. 27TH STREET CITY-ST-3p
CATY-ST-2IP MIAMI FL 33134
DOCUMENT # O] ’
STREET ADDRESS oo 19551 0——2
NAME ‘84.'{5 I“:{-‘ﬂg "} 1 DS }- '-I}Dq
STREET ADDRESS CoG. | #5220, ¢
SR 0 CITY-ST-2P e lE, 25 wepkSZh, 25
DOCLMENT £ - SRR o ' STREET ADORESS R T s
HAME
STREET ADDRESS CITY-ST-2P
CITY-ST-2
OOCUMENT #
STREET AIDRESS

NAME p
STREET ADDRESS - CITY-§T-2P
CITY-ST-2IP -
DOGUMENT #  STREET ADoRESS
NAME
STREET ADDRESS | Cmy-sT-zp
CITY-S$T-7IP : ] I
DOCUMEN] :

14 R STREET ADDRESS
NAME o ;
STREET ADDRESS ‘ CITY-ST-2P
CiTY-ST-2IP .' ‘

14. | 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 oath: that | am a General Pariner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: X te ET= [ b, 1) patyie 2 o0forms o= gyy-#328

f(?ﬁ.\wne AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER / /" Date Dayfime Phone #

AV LISL000

CR2E003 (9/01)



