R L S Y

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A98000000044

1. Entity Name

DEVELOPERS AT SUNRISE, LTD.

Principal Place of Business Mailing Addre

55
1000 RIDEWAY LOOF ROAD.

prTﬁP 51, f
ot w%?m»i nd f»RPf‘

03 Jan | b At 3: 00

1000 RIDEWAY LOQP ROAD. SUITE 320 SUITE 320
MEMPHIS TN 38120 MEMPHIS TN 38120
Suite, Apt. #, etc. Suite, Apt. #, etc.
e ApL 7, ole e ARl v el DUE BY MAY 1, 2003
City, & State City & State 4. FEI Number 62.172531 1 Applied Far
” ‘ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Ei'gesqlﬂfed;ﬁo"al
; 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAMM, ROBERT
% SANDESTIN BEACH HILTON - Street Address (P.O. Box Number is Not Acceptable)

4000 SANDESTIN BLVD., SOUTH
DESTIN FL 32541

City

Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable.

DATE

9. Capital Coniributions
as Shown on record.

$1,000.00

10. Amount of Capital Contributions
in FLORIDA, to date.

11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
SEtE REVERSE SIDE FOR FEE \NFORMATION

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 parther,

12. GENERAL PARTNER INFORMATION | KB ADDRESS CHANGES ONLY
cocument# | P97000108183 TREET ADDRESS
NAME MANAGERS AT SUNRISE, INC.
street aooress | 1000 RIDGEWAY LOOP ROAD, SUITE 230 .
CITY-S1-219 MEMPH'S TN 33120- (e o Tom T 0m B A un B B =0 oy 7 vl g
T Ly
o Fera -
DOGUMENT ¢ STREET ADDIESS 7e = GLU-’-M 0T w8172
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-7P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST-2IP e
MENT # N .
DOGUMENT STREET ADDRESS
NAME
STREET ADDRESS -
CITY-ST- 2P oSt
DGCUMENT # 1
STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-21P
om-star T |t - -5t
DOCUMENT ¢ T
- . e . STREET ADDRESS
NAME ¢ v | LA
STREET AGDRESS CTY-ST-2P
OTY-ST-2Ps - |- 27 e - N O RIS - et

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowgred to execute this report & regued by Chaptey
ﬂ)ﬂwa‘jg 3 y LYo ] 4

SIGNATURE:

0 Floriga Statutes

00 -611 -

’/l.l/os_

-4 Fi P

gﬁf@ﬁmx/u Rza—s Ju-J‘

WNG GENERAL PARTNER

" pae’

Daytima Phone ¥

d4 S8P1200

CR2E003 (10/02)



