2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A96000000645
1. Entity Name . N <
SUNDY AVENUE LIMITED PARTNERSHIP -
Principal Place of Business Mailing Address
- 7682 Oak Grove Circle
Lake Worth, FL 33467 same
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suile, Apt. #, etc. 50O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber [ TApplied For
65-0655585 | Mot Applicable
=i - —
P Courwtry ’ Zip Country 5. Certificate of Status Desired | $8'75 {\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MOORE, W. ROGERS ESQUIRE
——— e MOQRE_&_menkhaus,._pa__ __

Street Address (P.O. Box Numper is Mot Acceptable)

4800 N Federal Highway, Suite ZI0-XK
Boca Raton, FL 33431-5176

City FL Zip Code

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

SIGNATURE
Signalurs, typed or printed name of regrstered agent and tlle If applicable (NOTE, Registered Agent signature required wher renstatng) DATE
9. Capital Contributions 10. Amount of Capital Contributions HECK:] Y
as Shownonrecord. 30 100 . 00 inFLORIDAWdate. 54 100 .00 8EE REVERSE SIDE.
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
DOCUMENT # A'_a 60 0 0000645 STREET ADDRESS
NAME Silvia, Robert E 7682 Qak Grove Circle
STREFT ADDRESS
i CITY-8T-ZIP
CITY Lake Worth, FL 33467
| DOCUMENT ¢ STREET ADDRESS
NAME
STR
EET ADDRESS CAY-ST-2IP
CITY-5T-2IP
- -y - - em
DOCUMENT # STREET ADDRESS DD 525 -‘a =1 i i
NAME 504 A00-~11 (a8
STREETADORESS | e - -R-ciry-srozp—~ |- — ———- w——»——****agg .475 ‘*a***a‘?‘g "45+ a
CITY-5T-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADGRESS CITY-ST-2IP
CITY-$7-2P
GOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS CTY-S1-7iP
omsr-ze
DDE\i\ENT# - STREET ADDRESS
NAMER, S
STREET ADDRESS ITY-5-2iP
CITY-5T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatien
indicated on this report is true and accurate and that my signature shall have the same legal eitect as it made under catn; that | am a General Partner of the limited parinersip or
the receiver or trustee empowered 1o execyje this report as required by Chapter 620, Florida Statutes

~

SIGNATURE:

0Y/3 o0

4
SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING GENERAL PARTNER Date Daywme Phane #

CR2E003 (9/99)



