STAPLE CHECK HtHE

-

o
2002 UNIFORM BUSINESSBE!?ORT (UBR)

DOCUMENT # A98000000044

1. Entity Name

DEVELOPERS AT SUNRISE, LTD.

Malling Address

1000 RIDEWAY LOOP ROAD. SUITE 320
MEMPHIS TN 38120

Principal Place of Business

1000 RIDEWAY LOOP ROAD. SUITE 320
MEMPHIS TN 38120

LR MCIRAR MO

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, etc. Suite, Apt. #, etc.
Suite, Aot #, etc uite, Apt. # et DUE BY MAY 1, 2002
City & State City & State "4, FEI Number Applied For
62‘1725311 Not Applicable
Zip Country Zip Caountry o 5._Certificate of Status Desired =[] $8.75 Additionat - -
- — - —_ ~ - Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
KAMM' ROBERT Street Address {P.O. Box Number is Not Acceptable)
% SANDESTIN BEACH HILTON
4000 SANDESTIN BLVD., SOUTH
DESTIN FL 32541 City FL | ZpCoce

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

CATE

Signaturs, typed or printad name of registerad agent and title i applicable.
9. Capital Contributions $1 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE T0 DEPT. OF STATE
as Shown on record. bt in FLORIDA to dale. __ SEF REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AdTlVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

streeT aopress | 1000 RIDGEWAY LOOP ROAD, SUITE 230
MEMPHIS TN 38120-

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
STREET ADDRESS
CITY-ST-2I

CITY.ST-ZIF

DOCUMENT ¢
NAME

STREET ADDRESS
CITY-ST-7i7

pocument+ | POT000108183

NAME MANAGERS AT SUNRISE, INC.
STREET ADDRESS
CITY-ST-2

S - T5e--012

DOCUMENT ¢ ?
k141,25

NAME

STREET ADDRESS |~

STHEET ADDRESS
CITY-ST-21P

CITY-8T-ZIP

DOCUMENT #
NAME

STREET ADDRESS

STREET ADDRESS
GiTy-ST7-7IP

CITY-5T7-2IP

DOCUMENT #

NAME
STREET ADDRESS
CITY-S7-2IP

STREET ADDRESS

CiTY-87-2IP

DOCUMBIN#

NAME ‘

STREET AADRESS
‘m

STREET ADDRESS

CITY-ST-2IP

CITY-ST-21P . I

14, i hereby certify that the information supplied with this filing does not qualify for t?{é exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report gs required by Chapter 620, Florida Statutes

S Ave i
r.'ﬁ,")'f“ IR RE&K IRG S e /ﬂeﬂjc/#

SIGNATUREZAND TYPED OR pmm’;p NAME OF SIGNING GENERAL PARTNER
r F - -

oo Gol-CP/-/ 8%

Daytirme Phone #

/23

Dae /

SIGNATURE:

dS 80S1200

CR2E003 (9/01)



