>~ . 2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Gl ER Due By May 1, 2004 ni‘;sgﬁ‘RETARY GF STAIE
) | IR AN

> I eT CORPORATIONS
DOCUMENT # AS8000002210 ;
1. Entity Name - .
SRA/SUNRISE DEVELOPMENT, LTD. OLFEB -4 PMI2:30
Principal Place of Business Mailing Address
“| 104 CRANDON BLVD. 104 CRANDON BLVD.

SUITE 306-A SUITE 306-A
KEY BISCAYNE, FL 33149 US KEY BISCAYNE, FL 33149 US
RS v NRERRUASAERAMRIN T AU

Suite, Apt. #, etc. Suite, Apt. #, etc. 02022004 Chg-LP CR2E003 (10/03)

City & State City & State 4, FEI Number Applied For

69-1023376 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired ?eae-gfq :;S:;ﬁonal
= T ) 6. Name and Address of Current Registered Agent 7. Name and Addréss of New Registered ;ge;at
Name
MIGUEL, ECHARTE
104 CRANDON BLVD. Streel Address (P.O. Box Number is Not Acceplabla}
SUITE 306-A
KEY BISCAYNE, FL 33149
City FL I 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registered agent and tite if applicable. DATE

9. Capital Contributions 10. Amount of Capital Coniributions
as Shown on record. $278.00 in FLORIDA to date.

A GENERAL PARTNER THAY 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.

12, GENERAL PARTNER INFORMATION 1a. ADDRESS CHANGES ONLY
DOCUMENT # P98000061351 STREET ADDRESS
HAME SRASD, INC,
STREET ADDRESS | 104 CRANDON BLVD., SUITE 306-A CITY-57-2P ; P -
ONv-stzp | KEY BISCAYNE, FL 33149 D0 =0REA 280
pov— U7 Z R~ U0 ## R0
STAEET ADDRESS
NAME
STREET ADDRESS
giy-si-zpP
I_ CiTY-ST-2IP
DCI(EI_JMENT # = e _ . STREET ADDRESS
MNAME
STREET ADDRESS
CITY-ST-2IP
GiTY-ST-2IP
DOCUMENT # STREET ADDRESS
MAME .
STREET ADDRESS
w CITY-ST-2IP
i CITY-ST-2IP
T
1
| ooouwewT s STREET ADDRESS
B NAME
T [ STREET ADDRESS
O omvesroe e -
Lt
@ | pocumen
‘ T STREET ADDRESS
[ o NAM:
\ w
‘ STRERY ADDRESS CTY-5T-2P
| Ciry-§1-2iP

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. | 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 oath; that | am a General Partner of the limited parinership or

| the receiver or trustee empowered to cute this report as required by Chapter 620, Florida Statutes %/ ﬁ / %/
‘ SIGNATURE: .72~ 11/ M 1//?,9’ 7. W////% v y 214

" "sIGMATURE AND TYPED OR PRINTED NAME OF SIGNING GENERL PARTNER Dals Daytime Phone &




