STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILEL
Due By September 7, 2005 SECRETARY OF STATE

DIvISIOr e rppep

DOCUMENT #A98000001082 tyisio: PRPORATIONS

1. Entity Name

SUNSET LAKES SHOPS, LTD. 05AUG-L & 8: 56

Principal Place of Businass Malling Addrass

C/0 SOUTHEAST CENTERS /0 SOUTHEAST CENTERS

1541 SUNSET DRIVE, SUITE 300 1541 SUNSET DRIVE, SUITE 300

CORAL GABLES, FL 33143 CORAL GABLES, FL 33143

S v L IO
Suite, Apt. ¥, eic. Suite, Apt. 4, ete. 07132005 Chg-LP CR2EO002 (10/03)
City & State City & State 4. FEI Number Applied For

65-0837355 Not Applicable
e Country Zp Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Nama

HIGIER, GERALD M

C/O SOUTHEAST CENTERS Street Address (P.O Box Number is Not Accepiable)
1541 SUNSET DRIVE, SUITE 300

CORAL GABLES, FL 33143

o FL

8. Tha above named entily submits this statement tor the purpose of changing its registered offica or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent. LI L e f it W 1
H3/12/05--01062-~013  ##141,25
SIGNATURE
Signat-e. typea o frirted nane 2 regrstersd ager! BN tide i upplicable. 2373

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $990-00 in FLORIDA to date.

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

12, GENERAL PARTNER (NFORMATICN 13, ADDRESS CHANGES ONLY
DOCUMENT # P98000039627 STREET AIDRESS
NAME SUNSET LAKES SHOPS, INC.
STREET ADDRESS | 154 SUNSET DRIVE, SUITE 300 CITY-51-7P
CITY-Si-2P CORAL GABLES, FL 33143
DOCUMENT ¢+ STHEE: AODAESS
NAME
STREET ADCRESS CITY-ST-ZP
CITY-$T-2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADRESS

CTY-57-29
CITV-51-2P
DOCUMENT # STREET ADDRESS
NAME
STRELT ADDRESS CIrY-51- 2P
CITY-ST-2P
DOCUMENT + STREET ADDHESS
HAME
STREET ADDRESS

_§T-2P

CITY-ST- TP o=
COCUNENT ¢ STREET ALDRESS
HAME
STREET ADDAESS
oiTy- S%- 2 CIy-81-ZiF

14. | heraby certity that the information supplied with this filing does not gualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal ejfect as if made under oath, that | am a General Pariner of the limited partnesship or
the receiver or trustee spowered to exacule this report as required by Chapter 820, Florida Statutas

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING RENERAL PARTNER 1 Deyirme Fone *

SIGNATUR _‘J—z\@}(& N—':Q\lk 6‘\2*&‘01 \ iv‘l.llhg‘re\\m ﬁ/ii)[/’v\((&zg‘) G A1
N/




