STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

DUE BY MAY 1, 2004 FILED

- *

Mar 22,2004 08:00 AM
Secretary of State

DOCUMENT # A98000000992

1. Entity Name

SUNSHINE LAKES APARTMENTS, LTD.

Mailing Address

£B00 S 40TH STREET
BOX 405
MiAMI FL 33155

Princigal Place of Business

6800 SW, 40TH STREET
BOX 405
wMIAMI FL 33155

2. Principal Place of Business 3. Mailing Address

i

|

L

IR

Suite, Apt. #, slc. — Suite, Apt. #. elc T MOORE CRZEQO3 (11/03)
City & State - City & State B 4. FEI Nurmoer T Appied For ]
o ] 65-0835240 z_ Nat Applicable
Zip Couniry 2 Country 5. Certificate of Status Desirad 0 ?i.;i Q;:!:éhonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
MName

MURAL, WALD, BIONDO & MORENO, P.A.
25 S.E. 2ND AVENUE, SUITE 900

MiaMI FL 33121 : — - .

Street Address {£.0. Box Nu.r“nvber is Not Acceprabié)

City

FL i Zip Code

the cobgations of regristerad agent.

SIGNATURE =

8. The above named entity suiomits this statement for the purpese of changing ﬂs regzstered office or registered agent, or both, in the Siate of Florida. § am familiar with, and accept

Swnise, tped ot pmed namea‘mg(s!ersd agent and it & apphcab?a-

- [P DATE e e

9. Capital Contributions $600,000.00

as Shown on record. in FLORIDA to date.

10, Arnount of Captat Comnbm;ons

I‘E MAKE CHECK PAYABLE YO FL. DEPT. OF STATE
SEE REVERSE SIBE 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 formy; an amendment must be fijed to change a general partner.

1z GENERAL PRRTNER INFORMATION 13, ADDRESS CHANGES ORLY
DOCHMENT § PSE000046401

STRECT ADDRESS
BAME GARDEN LAKE PROPERTIES, INC. R R
STRECT ADDRESS {8585 SUNSET DRIVE, WEST ATRIUM i3 "
e 7S5 8585 SUNSET DRIVE, CTY-$T-I9 Lonnnginaing .

R T I LA T T w0 W T Ol L% M a1
LT L T4 B B v w0 At L 00 e O i Y

BOGUMENT # STREET ADORESS
NAME _ -
STREET ADORESS

Cy-5T-2p
CiY-ST-2p i sz ==
DOCHMENT STREET ADDRESS
HAME -
STREET ADDRESS

CITY-SF-1F
7Y -ST- 3P =iz =
DOCUMENT # STREET ADOASSS
NAME -
STREET ADDRESS

Y- $7- 7P
¢ITy -SF-7ip _ . - P
DOCMMEIR # STREET AGORESS
HAME - —
SYAFET ADDRESS

CIFY-ST-21
CFY-SF-2P - ==
DOCOMENT ¢ 4 STREET ADDRESS
HAME o
STREET ADDRESS

CITY-56- 2P
LAY -57-2F s

ndscated on this report is true and asouralgrand that my Sigrature sh)
the receiver or trustee empowered t/e‘kec fie this report as requlr

SIGNATURE:

14, (hereby certify that the mformatson supp fied with this filing does not qualify for the exemption stated jn Section 119, 07(3‘;{; Florida Staiues. | further cerlify that the information
@ e same jegal efiect as it made under oaih, that | am a General Parimer of the limited partnershio or
by h?pter 620, Flonda Statutes

(70 $)e79-500

SIGRATURE AND ‘I\‘F"%DSR PRINTED RAME OF SIGHING GENERAL PARTHER

21§04

Daviere Prare §



