2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A94000001074

CHANNING/SUNSET BAY LIMITED PARTNERSHIP

Principal Place of Business

3300 PGA BLYD
SUITE 550

PALM BEACH GARDENS FL 33410

Mailing Address

3300 PGA BLVD

SUITE 550

PALM BEACH GARDENS FL 33410-2882

R

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
65-0509283 Not Applicable

Zi i t iti

P Country Zp Country 5. Certificate of Status Desired | $8.75 Additionat

. Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

s e L efmem— - Name = - _ . e ®Lc - - ea Lt e = -

TERREMARK CORPORATE AGENTS, INC.

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

2601 SOUTH BAYSHORE DRIVE, 19TH FLOOR

MIAMI FL 33133

City Zip Code

FL

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

SIGNATURE

Signalure, yped or printed name of registered agent and tite if applicable. {NOTE: Registerad Agant signature required whan reinstating} DATE

9. Capital Contributions $3 470,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! : in FLORIDA to date. SEE REVEASE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACﬁVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be fited to change a general pariner.

Data Daytime Phona #

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocovenrs | P94000035603 . .
e CHANNING CORPORATION Y00V smravess | £200 PEA Bwp T S50
seranoress | 4214 N.W 60TH DRIVE . ?A .
orv-sr» | BOCA RATON FL 33418 L Bépn(n Gag!«;', FC 33¢10
DOCUMENT #
STREET ADDRESS
NAME
CHTY - ST- 2P
CITY-57- 2P ', ‘_ L Pl
I T
DOCUMENT# ) . . pr AL
A _ - _ - . z STREET - —- _— e ST S p e T e
NAVE HODRESS . ﬁﬁ; T eE e P
STREET ADDRESS COBEML e L
CITY- ST-2P = -3
CIFY-ST-2P 3EE oy ‘-—: P
B e —-—— d
MENT # [ AR
PO STREET ADDRESS i r@ y
NAME T 3 b
STREET ADDRESS oTY-ST-2P ey e
CITY-§T-2P %"-‘, Ko=)
DOCUNENT# STREET ADORESS FLEIEN . O
NAVE D "
STREET ADDRESS Ty
CITY-5T- 2P -5-IP . a _
- ST S e ST 2 s——1
. w e AL Y Ny P |
DOCUMENT # . STREET ADDRESS ‘ 3 fE-?DI ) LN g U
AV CoL N e Tl R - o e
STREET ADDRESS ) T
CIFY-ST-2P si-2p
14. | hereby certily that the information supplied with this fili dualify #r thefexemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and { woat gff thefsame legal effect as if made under ggih; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 10 execute th
SIGNATURE: ___SIGNAT ALY,
' SIGNATURE ARD TYPED OR PRINTED NAME OF WNEMLWR

I E s B S



