2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ~ A95000000658 ~~ ~

1. Entity Name
RS-SUNSET LAKE, LTD. F | L E D
Principal Place of Business Mailing Address 2000 HAY 11 PH L: 0O
20 COSMOPOLITAN DR.. UNIT 4 20 COSMOPOLITAN DR.. UNIT 4 ot e :
LEHIGH ACRES FL 30306 LEHIGH ACRES FL 33306 DIViSION CF CORPORATIONS

T

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
65'0573969 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 P}dditional
Fes Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
: W e nh =, Awﬂa.«u 49-}7(90“-7

BUTLER, GAREY F Stree)gddg s (POMBox Nugbps Tot Ac pta#e# PA’
HUMPHREY & KNOTT, P.A.

1625 HENDRY STREET, #301 [351S5" foelt ’;‘Mf jc Sode [0f

FT. MYERS FL 33901 oY d M‘r‘” FL | *5%z0 7

8. The above named entity submits this statement for the purpose of chanajg its registered office or regiglared agent or both, in the State of Florida,
of.
SIGNATURE 5/ 5 a /

Signature, typad or printed nami of rqgtsterad agent and title if appHcabI?" / (NC’IT E: Reglsmred Agent sngnature redquired when rflsmlmg) DATR
9. Capital Contributions ‘800 m . 10. Wf Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
s Shown on record. $485 inPLORIDA (o date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNERTHAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners 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
T#
ocuenT# | PO5H00012383 | STREET ADDRESS
NAME RS-COSMOPOLITAN RESIDENCE, INC.
STREET ADCRESS (20 COSMOPOLITAN DR., UNIT 4 CITY-5T-7P
omy-st-zP i EHIGH ACRES FL 33936
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS HOoDOd44 1 ag2bh——=
CITy-ST-2IP
CITY-ST-21P ~(6/14/01--01007--021
FT T ] ¥HEFo 0. 20 |
DOCUMENT # STREET ADGRESS 2cb.c5 =
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-S8T-ZIP
D
CCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST. 2P
CITY-ST-21P .
DOCUMENT #
STREET ADDRESS
RAME
STREET ADDRESS
CTY-ST.2P ) CITY-5T-2P L| Vs
DOCUMENT ¢ '
. STREET ADDRESS
NAME <
STREET AGORESS CITY-§T-2IP
CITY-ST-2P h
14. | hereby certify that the information supphed with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that ignatura shall have the same legal effect as if made under ath; that t am a General Pariner of the limited partnership or
the receiver or trustee empowered ta execute this 1 1 as required by Chapter 620, Florida Statutes
[t Famd p L7 et
SIGNATURE: SIGNACFTT? w@{ J-CCriepie. Yooty ‘/—‘f o/

SKINATURE A”Df\’PED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daytime Phona #

4v 948100

CR2E003 {11/00)



