2000 UNIFORM BUSINESS REPORT (UBR)

~ “A98000001688

DOCUMENT #

1. Entity Name

SUNDAYS WELL PARTNERS LTD.

FILED

Mailing Address
5772 VISTA LINDA LANE
BOCA RATON FL 33433-8250

Principal Place: ¢f Business
5772 VISTA LINDA LANE
BOCA RATON FL 33433

00 APR 10 MM s 3
SECRETARY OF STATE

i

2. Principal Place of Business-. . | | -3, Mailing Address

i

! Suite, Apt, #, stc. Suite, Apt. #, etc.

AHASSE I
DO NOT WRITE IN THIS SPACE

* City & State City & State 4. FE| Number Applied For
650865727 Not Applicable
ap Couniry Zip Country 5. Certificate of Status Desirad a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
: Name _ . . .
FOGARTY, WILLIAM '
. : Street Address (P.O. Box Number is Not Acceptable} B }

370-WEST-CAMINO-GARDENS BLVD;, STE-206 — —— = -=~-———" | s—mam~—= o mme = o s
BOCA RATON FL 33432

City FL Zip Code

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

Signature, typed or printed name of registered agent and title if 2pplicabie (NOTE: Registered Agent signalure required when reinstating) DATE

9. Capital Contributions
as Shown on record.

$39,650.00

10, Amount of Capital Contributi
in FLORIDA to date.

2+ 3o

1. MAKE CHECK PAYABLE T0 DEPT. OF STATE
_ SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MU

BE REGISTERED AND ACfIVE WITH THIS OFFICE.

NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed 1o change a general partner.

12, GENERAL PARTNER INFORMATION — 3. ADDRESS CHANGES ONLY

DOCUMENT # s

NAVE BATON DEVELOPMENT CORPORATION DDRESS

sreeraooress | 5772 VISTA LINDA LANE

orv-st-z¢ | BOCA RATON FL 33433 Grry-Sr-2P B )
' ST L E O 10 DO N T B S ¥

e smesoonss “04/07/00--U1033—-007

STREET ADDRESS TR FAT Y RO

oy -ST-2P CiTy-ST-29

DOCUMENT #

T AL i e mif;»:-—-er;-zzw—-L_-_—T.-‘ :—4,,.__,7,;‘-,.:“_..._—,_._‘:_,- ,*STEErADDRf; —~— e - _ - B A —}
STREET ADDRESS ) - - = —
oIy~ §T-2P oy-St-20
ﬁmf STREET ADDRESS
STREET ADORESS -

CITY - 57-2P -ST-7P

mMENTi STREET ADDRESS

Wl » chY-ST-2P

DOCUMENT#

NAVE ' STREETADDRESS

STREET ADDRESS ' o

CTY-ST-2P ) N Y- ST-2P . X

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 cath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered &ex

i reporl as requ‘fed b
SIGNATURE:

apﬁf?iorida Slatutgs .
u‘z'E D :

e/

e

Date 7 Daytime Phona #

) 7 8% e

CR2E0Q3 (9/99)



