2000 UNIFORM BUSINESS REPORT (UBR) APPROYED

AND
DOCUMENT #  A94000000632 - FILED
. Entity Name
SUNSET .POINTE AT SILVER LAKES ASSOCIATES, LTD. Q0 MAR 30 AMiI0: 1t
C OF STATE
Principal Place of Business Meailing Address rgEti%K’éRs\%E ,FLORIDA
1233 $W 177TH TERRACE 1233 SW 177TH TERRACE '
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029-4826 _ ) \'Y\ﬁ [ O
2 PO B s Ve sereer | T ™T95147%W 12th street
Suite, Apt. #, ete. | Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
y! . ) .
City & State [%ﬂlmr 1[4 Thy & State : a FEINuTbe e qaanen Applied For
‘oke Pines, FL 33029 Pembroke Pines, FL 33029 Not Apglicable
Zip ‘ Coiu‘ntry - Z ] Country 5. Certificate of Status Desired i gese'gfq 3:?;“0"3'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
: - . Name - e e

HODKIN, PETER M ESQ.
2101 WEST COMMERCIAL BLVD,, STE 4100

Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE FL 33309 ; One East Broward Blvd. # 1501
- : City Zip Code
Fort Lauderdale FL 33301
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . :
Signature, typed or q_rinteﬁ name of ragistered agent and title if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
9. Capital Contributions ‘ : 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE TO DEPT, OF STATE
as Shown on record. : $150,485.00 . in FLORIDA to date. /ﬂ/gﬁ&o SEE REVERSE SIOE FOR FEE INFORMATION
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 1o change a general partner.
12. GENERAL PARTNER INFORMATION I 13. - ADDRESS CHANGES ONLY
nocoment2 | PO3000048845 , - - , :
NAVE SUNSET POINTE AT SILVER LAKES ASSOC., INC. STREET ADORESS 17314 SW 12th Street
sweeraooress | 1233 SW 177TH TERR aTy-5r-2p '
orv-sr-2 | PEMBROKE PINES FL 33029 s Pembroke Pines, FL 33029
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS p—
CiTy-§T-2P ) ey §i-
we | | sreEHoEs: A4ONNOE204594 ——2
g | B 00— EH MO0
STREET ADDRESS - - e — e -~ Fa —— g
CITY-ST-2P ciry-S1-2¢ 5»‘**525- &15 ***#‘52 - dS
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
Y- ST-78 CITy-ST-2P
DOCUMENT #
STREET ADDRESS
NAME
STREETADORESS | .. Y
i ; ] . i . . GITY-ST-2IP
DOCUMENT #
STREET ADDRESS
L
STREET ADDRESS
L CITY-5T-2P biy-st-2¢

e

14. | hereby certify that the information é\]ﬁpliet! with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this feport is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am a General Pariner of the limited partnership or
the receiver or trustee empowered to execute this report as requised by Chapter 620, Florida Statutes

3 Z;r/ao KY-37-/2/3

Date Daytime Phone #

SIGNATURE:

CRZE003 (9/98)



