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2002 UNIFORM BUSINESS REPORT (UBR) g
DOCUMENT #  A94000001074 . B LS 8
1. Entity Name &' = ¥ \k_\%.g?, STATE >

CHANNING/SUNSET BAY LIMITED PARTNERSHIP de CRETRT R ORATIONS

piV]SIoN Of
Principal Place of Business Mailing Address Q:E MhY \ 1 PH
5520 PGA BLVD.. STE. 200 5520 PGA BLVD.. STE. 200 ’
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
I E— DR
Suite, Apt. #, elc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State 4, FEI Number Applied For
65’0509283 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired O gesegesq Sfa‘ﬂﬁ‘mal
- 6. Name and Address of Current Registered Agent B N i 7. Name and Address of New Reglstered Agent. - -
Namge——
Tod W, cHANNRC
) grmgg:spgg:;%ﬁ%& INF'_ . . _ __|_street Address (P.0. Box Number.is Not Acceptable) _ ___ N Sy
MIAMI FL 33133 5861 PRA Brap Fren
City Zin.Cade
5 Paln Geacl Gardens  FL "S5y
8. The above named entity submits this sta) nt for y{% gdrpose of changing its :eg)'stg/w( office or registered agent, or both, in the State of Fiorida.
-
SIGNATURE Signature, typdgd or printg 1] nd‘tiil_e_lf applicabla. / DATE
9. Capital Contributions $§ 10. Amgdnt of Capital Contributions 0 oZ 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! : wFLORIDA to date. ’ SEE REVERSE SIDE FOR FEE INFORMATION
ACENERAL PARTNER THAT IS4 BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOY be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER IN#,OFIMATION 13. ADDRESS CHANGES ONLY -
pocument ¢ | P4000035603 , S
NAME CHANNING CORPORATION XXV STREETADDRESS e
steer Anoress | 5620 PGA BLVD., STE. 200 LTv-sr-2p ‘é
orv-sr-zp | PALM BEACH GARDENS FL 33418 5
DOCUMENT # S
NANE STREETADSRESS oOONOOsSETTE030——7
STREET ADDRESS ony-ST.26 -0R/04 /010 Ta--LUE
oITY-§T-2P - : #¥ek]41. 25 we]4]1.25 '
bocuE i
STREET ADDRESS CITY-ST-2P
SCITY=81- 2 f . o e e e ek o . - — .
DOCYMENT ¢ STREET ADDRESS
CITY-ST-2I1P
z::‘lémam# STREET ADORESS
STREET ADDRESS
P CITY-ST-ZIP
ﬂgf‘léMgN” STREET ADDRESS
STREEf:'E\:J:D;ﬁESS
emv-sT. 28 /)/ CHY-§T-21P

4. | hé&eby certify that the information supplied witd thig Hling gbeshot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated an this reporl is true and acgufate apfd my sifinagfure shall have the sa gal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trusiee empowered tprexecy reportAs paquired by Chapter ricla Statutes

iV /

SIGNATURE: ___ ST/ AN )

SIGNATURE AND TYPED OR PRINTED NAME O 9!1‘("6 GENERAL PARTNER Dale Daytime Phone #




