STAPLE CHECK HERE

2002 UNIFORM BUSINESS REPORT (UBR) SRS

Fni
DOCUMENT #  A94000001660 | Fi-ED
1. Entity Name
02 MAR :
SUNSET VILLAS PARTNERS, LTD. 18 MM 56
CETOT e -
SECRETARY OF STATE
Principal Place of Business Mailing Address m L L A H A‘ S S EE' FhGR‘DA
2180 IMMOXALEE RD. 2180 IMMOKALEE RD.
SUITE 308 SUITE 308
NAPLES FL 34110 NAPLES FL 34110
— M AR
Suite, Apt. #, gtc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State 4, FEI Number Applied For
65'0‘544150 Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired O gg;;esq Lﬁ;ﬂ:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - Name - . .
KLOHN, WILLIAM Street Address {P.O. Box Number is Not Acceplable)
2180 IMMOKALEE RD.
SUITE 308
NAPLES FL 34110 Gity FL | 2o Code

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

SIGNATURE
Signature, typed or printed name of registered agant and titie it applicable. DATE
9. Capital Contributions $200 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT, OF STATE
as Shown on record. ' in FLORIDA to date. SEE REVERSE SIDE 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 to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

went¢ | P940000
00cy g PA:?':ISEBRS e STAEET ADDRESS / / < 3of oy
NAME . V. X . ViV P4 7'—& o 7> ce ‘Fep L
sRecT Anorsss | 2180 IMMOKALEE RD. 243 134 - "
cmv-s1-z2p | NAPLES FL 34110
DoG ‘
UMENT # STREET ADDRESS
HAME
STREET ADDRESS ‘ — ~ —
CITY-ST-7P GrTy-ST-2IP SJ0S 1B 7 ra——U
3 - £ AR e A e 1]
DOCUMENT # , STl T wameldl
NAWE  STREET ADDRESS skal4].05 sekl41.25
** STREET ADDRESS - TV T T s m e e TR e e oiTy-sT- 2P - = S R
CITY-ST- 2P
COCUMENT # B <iRcer ADDRESS
NAME .8
STREET ADDRZSS
i H cirv-stzp
Ty-ST-2FY,
DOCUMENT # Bl STREET ADDRESS
NAME
STREET ADDRESS | R
CITY-5T-71P i i
Boc
UMENT 2 STREET ADDRESS
NAME
STREET ADDRESS ciTy-sT.zP
CITY-T-21P o

14. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ceftify 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 1o execule t eport as required by Chapter 620, Florida Slatutes

HE REQUIRED (o Lbhes  2/r57s2 PUSTHRTOO

SIGNATURE AND TY% OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

SIGNATURE:

lv  €808100

CR2E003 (9/01)



