2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #. A96000001339
1. Entity Name |
SUNRISE EQU[TY PARTNERS . '-‘; AR FILED
Principal Place of Business : Mailing Address 00 E
800 LAUREL OAK DR.. STE. 600 L 800 LAUREL CAK DR.. STE. 600 QF ST
NAPLES FL 34108 "I NAPLES FL 34108-2705 SECR[T A«:R'I- £ EL GP\DA
2. Principal Piace of Busingss - 3. Mailing Address Il' ll Il III” III" Ill"III”"II”I"“'"I I"I”m”l" llll
Suite, Apt. #, etc. . Suite, Ant. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0672383 Not Applicable
ZiP et Country Zip Couniry " ) $8.75 additional
. 5. Certificate of Status Desired X Fee Required
= . --.6. Name and Address of Current Registered Agent. - - P P . . 7. Name and Address of New Reglstered Agent P -
. Narme
LOMBARDQ, J. CHRISTOPHER
Street Address (PO, Box Number is Not Acceptable)
C/O WOODWARD, PIRES & LOMBARDO, PA.
801 LAUREL OAK DRIVE, SUITE 640
NAPLES FL 33963 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 : : .
Signature, typed ar printed hame of registered agent and tite if applicable. {NOTE: Ragistered Agent signature raquired when rainstating)_« *, ' et . . DATE
8. Capital Contributions $2 Ooom 10: Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
+- ag-Shown on record., . - ! - |-, inFLORIDA 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
DOCUMENTf - ~- P96000035956 , . . .- AoDrESS
NAVE EQUITY INVESTMENTS & DEVELOPMENT, INC. STRET i}
smecTaooeess | 800 LAUREL OAK DR., STE. 600 T 1310 W_ld-::-:.’- =g L4 pas ]
cwv-sr-2» | NAPLES FL 34108 cv-sr-2p ~U531 S0 i”Lll 147} i'"“ﬂi 7
NANE 4 STREET ADDRESS
STREET ADDRESS
CITY-§T-2P CITY-ST-2P
'mmwf' - T C - ST e e - ADDREES B T .- . R
STREET ADDRESS
CITY-ST-2P CITY-ST-2P
mﬁmm
STREET ADORESS o
CiTY- §T-2P ary-St-2¢
DOCUMENT #
STREET ADDRESS
Nk N
STREET ADORESS TY-ST-7P ) ’
CITY- ST-2P CITY-ST-2 . . o {4 .o
DOCUMENT # . } - % N
O ‘ STREET ADDRESS
STREET ADDRESS o7p
CTY-5T-2P =St

14. | hereby certify that the information suppliecLu 75 Tling does not qualify)or the exemption stated In Section 119.07(3)(i), Florida Statutes. | further cerlily that the information
indicated on this report is true and agewrale gnd that my signature shallbetve the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowerce o executa this repolt as requiredtBy Chapter 620, Florida Statutes

Z Ao aa)-Su-So0s

Date " Daytime Phons #

SIGNATURE:

it

Al

~ =
W

L (L



