2000 UNIFORM BUSINESS REPORT (UBR)

JYOCUMENT #  A99000001658
Entity Name _ * ’ . .
RAYOS DEL SOL LTD. . -
Vil F;a\}viof Duisingss - Mailing Address
<5 PINNACLE HOUSING GROUP. INC. C/O PINNACLE HOUSING GROUP. INC.
%% 30, BAYSRORE DRIVE. SUME 202 2665 50. BAYSHORE DRIVE. SUITE 202
- — A RARAWTAP RN
. Principal Place of Business 3. Mailing Address . ] m ‘ “ ’ I" | "“ Ill'
Sute, Apt #,8tc. | Suite, Apt #, etc. - DO NOT WRITE IN THIS SPACE
City & State ) - | city&State 4. FEI Numper Applied For
S A I _ S - Ofis’l—/;oq Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ﬁ ggzgesq l‘::’e‘gﬁ""a'
6. 7@5533915{4\!@9? Current Registered Agent ] 7.- Name and Address of New Registered Agent
. - MNarme
GREEN, PATRICIA K Sireet Address (P.O. Box Number is Nt Acceplable)
: i A8 S M eplabie
2200 MUSEUM TOWER ree Addiess 15, BT P
150 WEST FLAGLER STREET _
MIAM! FL 33130 o : City ] FL [ zrCoce

The ahave named entity submits this statement for the purpase of changing #s-registered office or registered agent. or both, in the Staiz of [lorids,

o Signatore, typed of printed name of regisiered agent and Gtle if applicable. (NOTE: Registered Agent signature fequsred when reinstatng) DATE
Capital Contributions . $9999 10. Amouni of Capital Contributions ) 1
as Shown on recard. in FLORIDA 10 gate.

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

1% T GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY )
| =77 PYY00089448 ,,_ :
PHG-RAYOS, INC. - TES | UAS B Pavsnosr NQ. #2000 |
| 2o S W-2FTHAVENUE SUTE-863 [ £
_ST- — . - c
o= ‘ GY-5T-2P a@&mui 6%\-‘%, ﬁL. $3:33 U
_ - - il
STREET ADDRESS ¢
T £y §T-2¢ TN = ea 2
s | —N2/08/N0--11 NRE -1
__ FRddED P00 ddankn T
STREEY ADDRESS Tom. L2 8 2
. - TN IESAST——5
Sy ﬂ U e —N3/0R/D3--1DEE--002
e p T SRS SEFEIG] 05 WRERRRI, 05
- ) STREET ADDRESS
T ")/ ‘\ \ CITY-57- 2P
= ANTY
T oV
\ STREET ADDRESS
oY-5T-29
TN IhAET T ADORESS .
SN RS oATv-51-2P
onv-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)i}, Florica Satutes. | further cerlify thal the intarmation
incicated on this report is true and accurate andghat my signature shall have the same legat efiect as if made under oath; that | am a General Partner of the limited partaership or
the recaiver or trustee empowsred 1o exegute thislrepart as required by Chapter 620, Florida Statutes

iAo J/N/DD Zas5=-S35Y~ Ao

NING GENERAL PARTNER fome Daytime Phone #

NS 1250 TS5 F IO

SIGNATURE <




