2002-UNIFORM BUSINESS REPORT (UBR) B T

DOCUMENT # A94000000797
1, Entity Name F”.. ED
SUNRISE TOWERS, LTD. | 02HAY -3 PH 3:
' #5381-1 _ H 303
Principal Place of Business Mailing Address TEEEEEE\ASRS\éé}FFEE%}.ﬁEA
240 SQUTH PINEAPPLE AVENUE. 10TH FLOOR P.O. BOX 49348 *
SARASOTA FL 34236 SARASOTA FL 342306948
— — SV AC LA T
2825 Central Avenue 2825 Central Avenue
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
#112 #112
City & State City & State 4. FEI Number Applied For
Ft, Mvers, Florida Ft. Myers, Florida 65-0498651 Not Applicable
Zip 3390i Country Zip 33901 Country USA 5. Carificate of Status Desired ) geae.gfqﬁ:iecgtionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Neme Linda Steele
BAND’ DAVID § Street Address (P.O,hBox Number is Not Acceplable)
240 S. PINEAPPLE AVE. 10TH FLR. 2825 Central -Avenue #112
SARASOTA FL 34236 '
Cit Zip Cod
ya e Y Ft. Myers FL 3_|°:p9(5)le

2 purpdRe of ch ging its registered office or registered agent, or both, in the State of Florida.

o4lazloz.

8. The above named entity submits thisyst

SIGNATURE
Signature, typed or pri nama of registered figent and title if appitete. * DATE
9. Capital Contributions 10. Amount of Capital Contribution: 11. MAKE CHECK PAYABLE TQ DEPT. OF STATE
as Shown on record. $421’4m'00 in FLORIDA tc date. §4211 400.00 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL FARTNER 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 general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
PIO000436%6—
DOCUMENT # ] STREET ADDRESS
NAME SUNRISE-TOWERS-GORP—
STREET ADDHESSz_ ] R CITY-ST-ZiP
ciry-sT-7p  [-SARASOTA-FL-34236
oocuMENT ¢ | O l%@b STREET ADDRESS
NAVE Broeclkcsiade Pri &3, Ine .
ST A0S 376 oales Bye. et ov-sT-zp
NMpcsiilc
DOCUMENT #
e STREET ADDRESS
NAME
STREET ADDRESS CATY-§T-7P
CIFY-ST-7P - -
IMENT #
DOCUMENT STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2F
CITY-57-2IP -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-57-ZIP
CITY-ST-ZP -
DOCUMENT #
i STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-5T-21P -

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. th: same legal effect as If made under oath; that | am & General Partner of the limited partnership or
the receiver or trustee empowered to execule this report as required by Ch: 20620, Florida Statutes

5 DK 'P@OMT/‘E&,,]NC s T Topn,,on
LGl FOAMIFER Ry L. o0pkes /Y 25/01" 320830 1203

RE BND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER © o " ° Bata [ Mautirma Pharna #

SIGNATURE: =

1v  Or¥SL00

CR2E003 (9/01)



