!

2001 UNIFORM BUSINESS REPORT (UBR) |

DOCUMENT # JAAS- Al B
1. Entity Name Sunnu] l"(\ j\ )_'f‘& F”—EDi 4........w_......' '
o MAY 03 2001 |
JUN ‘
Principal Place of Business Mailing Address 28 f“‘? 580011 7 . ] :‘“‘_ I'WENT
SECRETARY OF STATE “1_-_"3; '
TALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address ;
[ OO [:XC(—u_')'n/C_ UJ"“‘I 100 Exes utiva U.Jn'-r .
Suite, Apt. #, etc. ] Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Sde WO Sude Jlo .
City & State City & State 4, FEI Number ' Applied For
Por\“‘rt Vedred E)c au:.L/ = pc)t\"-ﬂ Uedre 5(?4‘:5\, Fec 59 22890 oe !— yd Not Appticable
Zip Country Zip Coumry' i y » ' $8.75 itiona
392(} o LLSA 39'2-()39\ LS B 5. Certificate of Status Desi ed i]./ FeeReqlﬁl"jeddl I
6. Name and Address of Current Regist?red Agent . . 7. Name and F:ddress of New,Reg'istered Agent

Name i

N S u poteaboem @ AR C aniRer e AT ad ™ s o

Braee 10" Geeget] === === =
[0 Executrve Way #1100
Ponte Vedre. ,6€ac.ﬂ\ ) Fe 3aodf>

Street Address (P.O. Box Number is Noi Acceptable)

City : [ Zip Code
i FL

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 Floricfa.

T
SIGNATURE
Signature, typed or printed nama of registered agent and title it applicable, (NOTE: Registered Agent signature required when reinstating) , DATE
" 8. Capital Contributions . 10. Amount of Capital Caontributions : - . 312}156*‘@53&50@5”30&5!%
as Shownonrecord. /A 4 N —aeeil ELORIDA to date. LSOO memEe E‘IEHSE SIBE%R’FEE{INFBRMAHD

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 genéral partner.

12, . . GENERAL PARTNER INFORMATION 13 ADDRESS CHANGES ONLY
: ‘ " i
DOCléMENTf Bruce wW. Grewel) STREET AGDRESS ' !
HAM , & :
sthger aponess | | OO Execuebrve w | e CITY-ST-2P I
CATY-ST-71P péﬂLe Uechc_. Bea& FL 32080 4|‘||_J|__|[‘_‘[4-£|.|—-.':|_:.44——“9
DOCUMENT # : r- - oy
;A . TREET ADDR '
ooy — _ - : STREET ADDRESS »wﬂsu o0 HrHEl 50,00
STREET ADDRESS | Ty ’
[l — — P GITY-ST-2IP ) '
com-stae |0 - . L s = : . . T -
~ ——— .
DOCUMENT # - CT 7T .7 7T R STREET ADDRESS
NAME o
STREET ADDRESS
CITY-ST-2F
GITY-ST-2IP = =
o
OGUMENT # STREET ADDRESS
NAME -
STREET ADDRESS |
CITY-ST-2IP
CITY-§T-2P . - j
T
DOCUMENT # STREET ADDRESS '
NAME |
STREET ADDRESS |
CITY-5T-2P
CITY-ST-2P 4 i
CUMEHT e - :
mlé 2 : STREET ADDRESS !
(S |
STRFET ADDRESS !
CITY-ST-2P |
CHY-5T-2P i

14, | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(3}, Florida Statutes. | further cerlify that the inforrmation
indicated on this report is true and ac d thal 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 {rustee empowere executg this report as required by Chapter 620, Fiorida Statutes

SIGNATURE: ,//50/0/ DpY-273- X%

CR2E003 (11/00)



