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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #A95000000658 '
1. Entity Name
RS-SUNSET LAKE, LTD.
Principal Place of Business Mailing Address
20 Cosmopolitan Drive, Unit 4 20 Cosmopolitan Drive, Unik 4
Lehigh Acres, FL. 33936 Lehigh Acres, FL. 33936
2. Principal Place of Business 3. Mailing Address
Sﬁite‘ Apl. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65—-0573969 Not Appticable
Zp Country 2p Country 5. Certlficate of Status Desiredt d ?{g‘ggﬁg‘gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
Garey F. Butler ,
Humphrey & Knott , P.A. Street Address (P.O. Box Number is Not Acceptable‘)
1625 Hendry Street, #301
Fort Myers, FL 33901
City FL Zip Code

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

SIGNATURE
Signaturs, typed or pintsd nams of registered agent and Ltls f applicable. (NOTE: Registersd Agent signature required when reinstatng) DATE
9. Capital Contributions 10. Amount of Capital Contributions i
as Shownonrecerd. ~485,800.00 in FLORIDA tc date. 485,800.00 :
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 gqneral partner.
12. GENFERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pacument¢ | P95000012383 STHEET ASDRESS
NAME RS-Costpol%tan Residence, Inc.. W mTm T Yo Tt T —
STREET ADDRESS | 200 COSH[PO].ltaII Drive, Unit 4 CITY-ST- 7P _Dc I .-V:'Vi-ln--—n‘f nn ‘)____D;j?
en-sTaF | Lehigh Acres, FL 33936 AREETIE D0 wawaCOD U
. Ly —pr ) L e L L ]
DOCUMENT # STREET ADDRESS
NAME -
STREET ADDRESS
CY-ST-2IP
GITY-ST-2IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-21P
DOCUMENT" : STREET ADGRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-§T-2)P
DOCUMERT # STREET ADDRESS
NAME
STREET ADDRESS
. CITY-5T-2IP
omi-4r-zp
DOCUMENT #
ﬁ?CU . STREET ADDRESS
\]
STREET ADDRESS
CiTY-53-2IP
CITY-ST-2IP
14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. I further certify that the inforration
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & Generai Partner of the limited partnership or
the receiver ¢r trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:j Wﬁ?@ﬂ/& Ingrid Wittman G 22,0 oo (941) 369-1710

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dats | Daytime Phone #

CRZEOQ03 (9/98)



