~2001 UNIFORM BUSINESS REPORT {(UBR)

bt A97000001145
SUNSET APARTMENT ASSOCIATES, LTD. FILED
Principal Place of Business Mailing Address R -5 MG 09
2600 E. COMMERCIAL BLVD.. STE. 200 2600 E. COMMERCIAL BLVD.. STE. 200 SEC '{ A RY!Of
FT. LAUDERDALE Ft. 33308 FT. LAUDERDALE FL 33308 TALLARAS ‘STM}FE
2. Principat Place of Business 3. Mailing Address ‘ H“ll" ’||| ||"| ‘“" |’|| Ilm Ilm‘] "I |||“ I’"I Im ’l“
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650761258 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8 75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Addresa of New Reglstered Agent
. - - = . S PR - Name——" """ —— e .-
Reglstered Agents of Florida, LLC
WWW Street Address (P.O. Box Number is Not Acceptable)
-100-SOUTEAST-SECOND-STREET,-SUITE-3506- 100 Southeast Second Street
MAMI-FL-3343+-2430— Suite 3500 ‘
Ci Zip Code
tyMiami FL 3131
8. The above named entity submits this statement for urpcse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Jeffrey Mandler, VP 1/23/01
name of registered agent and Litie if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
9. Capitat Contrlb%y 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TG DEPT. OF STATE
2s Shown on recon $1,287,000.00 in FLORIDA to date. SEE REVEASE 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  EE3 ADDRESS CHANGES ONLY
DOCUMENT# 1 579226 STREET ADDRESS
NAME M- PROPERPC-MANAGEMENT INC. :
SIET AOFESS | pgng) F-COMMERCIAL BLVD.
- . CITY-5T-ZiIP
om-STIP | FEAAUDPRBAREF-39908
DOCUMENT # 572226 STREET ADDRESS -
NAME M.S5.L. Property Managemeht, Ific SOyt oo Liar
. . ¥.
sweeTADDRess | 2600 E. Commercial Blvd., Suiten200 f ..o . 312 r;jf".:uﬁlﬁ :LB;_ -
-5T- =
CITY-ST-2IP Ft. Lauderdale, FL 33308 . DL 5 A, I
MENT # )
00CY » STREET ADDRESS - -
MNAME - - - - - - - . N R - - -
STREET ADDRESS
CITY-5T-2IP
CITY-5T-ZIF
IMENT #
DOCUME STREET ADDAESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-ST-2IP
MENT #
POCUME STREET ADDFESS
NAME
STREET ADDRESS
N CITY-ST-ZIP
C{S:ST‘ZIP
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-5T-ZIF

14. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report is true gnd accurate and jhal ature shall have the same legal effect as it made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowgied to execute t juired by C , Florida Statute:

%E-@__UE@ED Secretary of GP 1/23/01 (954) 491-4511

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL mn'rﬁﬂ She l don Ll ebowi tz Date Daytime Phone #

SIGNATURE:

—

4v 9629000

CR2E003 {11/00}



