2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A98000002210 , - . o
1. Entityjyame - FILED :
¥ RETARY OF STATE ;
SRA/SUNRISE DEVELOPMENT. LTD- DIVISION OF CORPORATIONS |
,Principal Place of Business Malling Address o UO AUG 2 | AH IO 02 J
~ 5345 PINE TREE DRIVE 5345 PINE TREE DHN,'}, f
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140-2143 .
R — BRI
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number APPHEB-FOR— Applied For
G5 -1a23376 Not Applicable
Zp Country Zlp Couniry 5. Certificate of Status Desired w fg'zgqlﬁged;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . \
" MURAY, WALD? BIONDO & MORENQ; P:A ’ T AT, - GZL%V‘J (5;’? (ry) -
' ! A Street Address (P.0. Bax Number is Not Acceptable)
25 S.E. 2ND AVENUE, SUITE 900
po—
MIAMI FL 33131 5345 Fine Tree Drive.
’ City . - " i Cod
/- Lliomi Peach FL | 3774

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

7/ (oo

IGNATUR
SIG URE Signature, typad of printed Medw if applicabla, {NQOTE: Registered Agent signature required when reinstating) DATE
9. Capital Contributions $278.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record.” in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

T~ A GENERAL PARTNER THAT IS A'BUSINESS'ENTITY MUST BE REGISTERED AND'ACTIVE WITHTHIS OFFICE: =" === -
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12 GENERAL PARTNER INFORMATION | EE ADDRESS CHANGES ONLY

oocuments | P98000061351 A4D00=22T70204——0
e SASDNC. TS T4/ 72N == (1] =125
SR A0S ?A?AMI AEACH 'I__EL s wvsz | R, 75 ¥l 7D
DOCUMENT # SO0 2=Z oS 0g——u
NAVE STREETADDRESS : S22 00--01 10 —~028
STREET ADDRESS oY~ §7-2P ' #“3‘5‘541 . .:’b *’#**"':!41 )
CITY -ST-2p

DOCUMENT #

NAVE STREET ADDRESS

" STREET ADDRESS | ~ - - - . - -

CITY - ST-2P orry-Si-2p

mMENTf STREET ADDRESS

STREET ADDRESS “-

CIFY-ST-2P CITY - ST-2P

DOCUMENT #

NAE . 1 ‘ STREET ADDRESS

: WM.STA_D;:ESS f ,: T CITY-ST-2P

. DOCUMENTSF | ‘ :

Y e - L STREET ADDRESS
STREET ADDRESS
CITY- §T- 2P w52

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

the receiver or trustee empowered to execute this report as required by Chapter 820, Florida Statutes
SIGNATURE: WMJ‘/&(; ///:/’ /4 ﬂ/ 4 4

| ' SIGNATURE AND TYPED OR PRINTED NAME OF sioMa GENERAL PARTNER Date Daytime Phone #

=By ZAT.

CR2E003 {9/99Y



