FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

Sandra Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

1. Name of Umited Parinership

SUNSET RED, LTD.

DOCUMENT #
"A9400000051 1

S6LEC 20 AN

FH O
r~H"RE'I-"5'. Y F &1Ly
DIVISION OF G[r POR]!\]IUNS

S: 00

IO ANESA AR

Mailing Address
G/O THE COMRAS COMPANY
1111 UNCOLN ROAD MALL. SUITE $10
MIAMI BEACH FL 33139

Principal Office Address

C/0 THE COMRAS COMPANY
1111 LINGOLN ROAD MALL. SUITE 510
MIAMI BEACH FL 33139

3. Date Formed or Registered

047121994

34a. Date of Last Report

02/20/1996

5a. Capital Contributions as
Shown on record.

$990.00

5b. Amaunt of Capital
Contributions in FLORIDA

: 4, state or Country of Formation to date
2. Mailing Address 2a. Principal Office Address Fl.
Suite, Apt. #, etc. Suite, Apt. #, etc. FEI hi ]
d P 6. FLlumber ) Applied For
- - Not Applicable
City & State City & State
7. Centificate of Status Desired D $8.75 Additiona!
Zip Country Zip Country Fee Required
8, Make check payable to; Depl. of State (See reverse side for fee information}
©. Namo and Address of Current Registered Agent 10. ¥ changed, new Registered Agant/Office
. Name
COMRAS, MICHAEL A
THE COMRAS OOMPANY Straet Address (P.O. Box Nurnber_f l“atﬁ:cci;ilati ﬁ;) 1
B SN il
1111 LINCOLN ROAD MALL, SUITE 500 Sue AL elc,
MIAMI BEACH FL. 33139
City Zip Code

SIGNATURE (Registered Agent Accepling Appoiniment)

10a_ Pursuant to the provisions of sections 6201051 and 620,192, Florida Statutes, the above-named limited pannership organized or registered under the laws of the State of Florida, submits this staternen!
for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. Such change was authorized by its general partner{s}. | hereby accepl the appoiniment of registered
agent. | am familiar with, end accept the obligations of section 620.192, Florida Statutes.

DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OFI OTHER BUSINESS ENTITY

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Name{s} of General Pariner(s)

11.

11a. 0PTSRS LB Alers)

11b.

City, Stale & Zip Code

Regislration/
ilc. Documéent Number

SUNSET RED CORP.

1191 LINCOLN ROAD MAL

MIAMI BEACH FL 33139

P94000028812

?6 @59

0@

D
21

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12.

SIGNATURE

| do hereby cerh'fy that the infarmation supplied with this filing is voluntarily fumished and does not qualify for the exemplion staled in Section 119.07(3)(k), Florida Statutes 1 release the Division of

Corporations from any liability of non-comgliance with Section 119.07(3)k) in the event that the information supplied is deemed exempt from public access. | further certify that the informaticn indicated on
this annual report is true and accurate and thal my signature shall have the same legal effects as it made under oath, | further certify that | am & General Pariner of the fmited partnership, receiver or trustee
smpowerad to exacute this reporl as required by chapter 620, Fierida Statutes.

Typed or Printed Name ol General Partner Signing Form ( i !.M \P‘&f D‘ {)D U\k/m%

(UL 18,44y
.. Daytime Telephone Number 3(} \ 52)9&‘_0\4’&33_

CR2ECO3 (6/96)



