FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

.

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FILED
SEC
ANNUAL REPORT S;e:dr: Mofr;-:m D w,g, ﬂmﬁff?rfo%m NS
retary ol siate
1997 DIVISION OF CORPORATIONS

STJAN-2 MM 9: 43

12.  DOCUMENT #
A95000000658

1. Name of Limiled Parinership

L R

RS-SUNSET LAKE, LTD.

5. Cepital Contributions as

3. Date Formed or Registered
Shown on record.

Mailing Address Principal Office Address

804 LEE BLVD. SUITE 102/403
LEMIGH ACRES FL 33336

904 LEE BLVD.. SUITE 102/103
LEHIGH ACRES FL 33836

(4/26/1895

3. Date of Last Report

12/04/1995

$4§5.800-00

5b. Amouni of Capital
Contributions in FLORIDA

4. state or Courtry of Formalion to date:
2. Mailing Address 24a. Principal Office Address FL
Suite, Apt. #, elc. Suite, Apt #, elc. FEI Numb
i p g5 0673969 o gt
Cily & State City & Stale NotA ppf‘cable
7. Certificate of Status Desired D $8.75 Addiional
- Fes Required
2ip Country Zip Country

8. Make chack payable to: Dept. of State (See reverse side for fee information)

Q. Name and Address of Current Registered Agent 10. 1 changad, new Registered Agent/Otice

EBELINI, MADELINE M Garey F. Butler

Street Address (P.O. Box Numbser Is Not Acceptable)

1625 Hendry Street

Suite, Apt. ¥, elc.

Suite 301

City Zip Code

Fort Myers FL | 33901

104a. Fursuant to the provisians of sactions 620.1051 and 620192, Florida Statutes, he above-named limiled partnership organized or registared under the laws of the State of Floriga, submits this statament
fer thie purposa of changing its registered olf ce or registered agent, or both, in ihe State of Florida. Such change was authorized by its general pariner(s), | hereby accept the appoiniment of registered
agenl. | am farmdiar with, and accep! the abligations ¢l section 620,192, Flonda Statules

S1GNAT%(Regstered Agent Accepting Appoimment) __ el ‘7 ) DATE /3 i 3-9 b

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

1. Name(s) of General Partes(s) 118, (oo o e ey | 11, Ciy. Si3te & Zip Code 11C. pogimsen Nombor
REIFFEISEN USA CONSTRUCTION, 904 LEE BLVD., SUE LEHIGH ACRES FL 33838 PO5000012363
n/k/a RS-Cosmopolitan
Residence, Inc. e B e e R
~01/14/97--01 1 71--D0
wEREDTH, 25 eeREsTE, 25

KWM .

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a gendfal partner.

12, |dohereby certdy thal the infarmation supplhiad with this fiing i volurtarily fumished and does not qualify tor the exemplion stated in Section 115.07(3Xk}, Florida Staluies. | release the Division of
Corporalions from any hability of nan-compliance with Seclian 119.07(3)(k) in the event that the information supplied is deemad exempt from public access. | further certify that the information indicated on
this annwal reporl s true and accurate and that my signature shall have the same legal effects as if made under oath. 1 turther cerlify that | am a General Partner of the limiteg partnership, receiver or trustes

empowered to exacuta th:s reporl as required by chapler 620, Florida Statutes
fo2= 7 -%
DATE

SIGNATURE W ..‘. QJL@‘(/\D ~———

Typed or Printed Name of General Pariner S gninga{ B ’RS - c%m@hﬁ“m*&@m&*ﬁ Daylime Telephone Numbar

e S T (Y P ¥ e

CRZEQ03 (6/96)



