STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
, . Dwe By May 1, 2008

FILED
Jan 18,2008 08:00 AM

DOCUMENT #A97000001145

1. Entity Name

SUNSET APARTMENT ASSOCIATES, LTD.

Secretary of State

Principal Place of Business

5401 UNIVERSITY DRIVE
SUITE 103
CORAL GABLES, FL 33067

Mailing Address

5401 UNIVERSITY DRIVE
SUITE 103
CORAL GABLES, FL 33067

E . ) . . i

DO NOT WRITE IN THIS SPACE

o, v

G

01092008 No Chg-LP CR2EQ03 (12/06)
4. FEl Numbar Applied For
65-0761258 Not Applicable
- ; $8.75 Additional
5. Cartificate of Status Desired Fee Required

6. Name and Address of Current Ragjistered Agent

JENNINGS & VALANCY
311 SE 13TH STREET
FORT LAUDERDALE, FL 33318 . o

DO NOT WRITE
IN THIS SPACE

B. The abova named entity submits this statement for the purpose of changing its registered office or regisiered agent, or beth, in the State of Florida, |am familiar with, and accept

the chligations of registerad agent.

SIGNATURE

L0007 ea a0

Sigrature. typad or panted rame of rgistared ngent wnd Iitle i sgphicaDie.

723 IR R~ =0, 75

FILE NOWIII FEE 18 $500.00
After May 1, 2008, Fee wiil be $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 general partner.

12, GENERAL PARTNER INFORMATION B

DOCUMENT # 572226

NAME M.S.L. PROPERTY MANAGEMENT, INC.
SIREET ADDRESS | 5401 UNIVERSITY DRIVE #103

CiTY-ST-2IP CORAL SPRINGS, FL 33067

DOCUMENT #
NAME

STREET ADDRESS
CITy-§1-2IP

DOCUMENT #
RAME

STREET ADDRESS
Ciry-§1-zp

DOCUMENT #
NAME

STREET ADDRESS
CITY-81-2IP

DOCUMENT #
NAME

STREEY ADDRESS )
CITY-S$1-2IP .

DOCUMENT #
NAME

STREET ADDRESS
CHY-S1-2P

~ DO NOT WRITE

IN THIS SPACE -

14. | hareby certily that the information supplied with this filing doss not c1ua|i1y for the exemptions containad in Chﬂ:ter 119, Florida Statutes. | further certify that the information
all have tha same lagal effect as il made under oath; that | am a Generat Partner of the limited partnership

indicated on this report is trus and accurate and thal my signature sh

or the receiver or trustes ampoweread to axacute this rgpd aquirad by Chapter 620, Florida Statutes

SIGNATURE:

Date Daytrmas Prone #




