STAPLE CHECK HERE

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A94000000632
1. Entity Name F”.ED
SUNSET POINTE AT SILVER LAKES ASSOCIATES, LTD. G2 APR -1 PHI2: 23
— : " SECRETARY OF STATE
Principal Place of Businass Mailing Address
17314 SW 12TH STREET 17314 SW 12TH STREET TALLAHASSEE' FLDRIDA
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33028
e R AR
3y Udwees “:) LAY fer 31y \h-lwmw\-} Netvp
Suite, Apt. #, etc. Suite, Apl. #, elc.
SJ\TQ/ G \O VATE (olo DUE BY MAY 1, 2002 .
City & State City & State 4. FEl Number Applied For
&U)tud.— g?n«lr‘b‘; Lt ﬁOiU‘f‘L_ SM?-M(’Q . FL 650443080 Not Applicable
" 1 "
Z%,Bob ( Count{y} $ A‘_ Zg) 30 6( COUC}WS Pﬁ' 5. Certificate of Status Desired O ?:;.;Eq&q:{i’tional
6. Name and Address of Current Registered Agent . N . -w— .. T7..Name and Address of New Registered Agent
’ Name
HODKIN, PETER M ESQ. Street Acddress (P.0. Box Number is Not Acceptable)
ONE EAST BROWARD BLVD., #1501
FORT LAUDERDALE FL 33301

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.

NATUR

sIG URE Signature, typed or printed name of ragistered agent and titls if applicable. DATE

8, Capita! Contributions $150 485 00 10. Amount of Capital Centributions 11. MAKE CHEGK PAYABLE TO DEPT. OF STATE
as Shown on record. i in FLORIDA to date. ‘SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AC:I'IVE 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 # P93000048345
STREET ADDAESS
NAME SUNSET POINTE AT SILVER LAKES ASSOC., INC. IR J Mived \Tu bn_wo;_ _ Cume Glo
smeeranoness | 17314 SW 12TH STREET S ~J ! —
CITY-ST-2P PEMBROKE PINES FL 33028 (5““4:(. ST’l‘b tNGS FL 3 9)0(;3
DOCUMENT # '
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-2IP AOAaCcas1as2 e f——o |
A V™ W™ e’ C el —
DOCUMENT#_ TR TR e T e T I STREET ADDRESS - = "'D .'IDS.',UE"'; 1039"1023
NAME T3 LN L 2B, &
STREET AGDRESS - -
CIY-8T-2P
CITY-ST-21P
DOCUMENTH ‘ STREET ADDRESS
NAME A,
STREET ADDRESS
£ CITY-ST-2P
OTY-§T-7P;
DOCUMENT # STREET ADDRESS
NAME
STAEET ADDRESS CITY-ST-2P
CITY-5T-2 o
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
GITY-5T-7IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), 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 Partner of the limited partnership or
the receiver or trustee empowered to execule this repart uired by Chapter 620, Florida Statutes

T 3 Srpyen 2ockiiaid 3 )00

SIGNATURE: _

SKSNATURE ANDAYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER 7/ Dde Daytime Phone #

v 9616000

CR2E003 (8/01)



