STAPLE CHECK HERE

2002 UNIFORM BUSINESS REPORT (UBR) N

L RU
DOCUMENT #  A98000000235 AR
1. Entity Name ' i H—
SUNRISE PLAZA ASSOCIATES, LTD. A14: 57
02 HAR 18 AR1LEES
AE
Principal Place of Business Mailing Address E " Rl‘ A \S‘;_ %ﬂ" 0 i ? u’) A
%KONOVER & ASSOCIATES SOUTH. LLC %KONOVER & ASSOCIATES SOUTH. LLC TAU BHAS
7000 WEST PALMETTO PARK ROAD. SUITE 408 7000 WEST PALMETTO PARK ROAD. SUITE 408
BOCA RATON FL 33433 BOCA RATON FL 33433
S — [N ERVE ARG DAY HIOR W
Suite, Apt. #, elc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
65-0894229 Not Applicable
Zp Country p Country 8. Certificate of Status Desired 0 ?ese.;esq lﬁ:j:;”o"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
ASHENFELTER, MARIA S

CI‘O KONDVEH & ASSOCIATES SOUTH, INC. Street Address (P.Q. Box Number is Not Acceptable)

7000 WEST PALMETTO PARK ROAD, SUITE 408
BOCA RATON FL 33433 City FL | ZrCoce

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name cf registared agent and litle if appticable. DATE
9. Capital Contributions $1 000.00 10. Amount of Capital Contributions 1. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! in FLORIDA 1o 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.

2 GENERAL PARTNER INFORMATION | KB ADDRESS CHANGES ONLY
~pocuments | P01000020726 STREET ADORESS
NAME K. SUNRISE PLAZA ASSOCIATES, LTD. ;
sTreeT ApoRess | 7000 WEST PALMETTO PARK ROAD, SUITE 408 - ——
CITY-ST-2IP BOCA. RATON FL 33433 i
DOCUMENT # | sraceT ADoRESS
NAME
STREET ADDRESS ;
R oiTY-ST-7IP
CITY-ST-21P R =k At o
DOCUMENT # :‘ FOOaUSE
ot { STREET ADDRESS -03/29/ UE"’DIDDJ“‘“'DBI
i & ¥ o - =
STREET ADDRESS I
CITY-ST-2IP ]
BOCUMENT 4 | STREET ADDRESS
NAME :
STREET ADDRESS .
N CiTY-ST-21P
CITY-ST-2P i
DOCUMENT # | <TREET ADDRESS
NAME -%e /
STREET ADDRESS !
A ciry-sT-z
cm-srzn’,-,
BOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
¥ Ciy-sT-zip
CITY-ST- zwa} ;

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. | furthar cerlify that the informaticn
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 empowered to execute this report as required by Chapter 620, Florida Statutes’
//wu%vk& 2ol 541381201

By: (KEIStén Mirrions, Tredsurer

SIGNATURE:

v 9202100

CR2E003 (9/01)

Ty

K. Sunrise, Inc. its General Partner
T L Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PAl




