APPROVED

| .
2000 UNIFORM BUSINESS REPORT (UBR) AND
DOCUMENT # | A99000001838 ILED
1. Entity Name UD #”
H ]R .
EMINEE LTD. AR3T AMI0: 32
| e AR OF STATE
Principal Place of Business ‘ Mailing Address EE. Fi LORIDA
3491 N. 31ST AVENUE 3491 N. 318T AVENUE
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021-2658 “{ [~
2. Principal Place of Business 3. Maing Address ||||’||| ml ||||I|||” I|I"||”| Ilm |} |||I| ""’ ||’I| ml'"" 'lll
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number Applied For
é 5"' 596&5 Not Applicable
Zip Country Zip Country . . $8_75 Additional
| 5. Certificate of Status Desired o 2= Required
T 6:-Nama and Address of Current Registered Agent B 7. Name and Address of New Reglstered Agent
‘ . Name
VALDES-FAULI CORPORATE SEHVICES’ INC. Street Address (P.O. Box Number is Not Accepiabie)
2 SOUTH BISCAYNE BLVD.,‘ SUITE 3400 R
MIAMI FL 33131
City FL Zip Code
8. The above named entity submité this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i i
Signature, typad or printed namea of registered agent and litle if applicable. (NOTE: Registered Agent signature requirad whan reinstating) DATE
9. Capital Contributions $1 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAVABLE TO DEPT. OF STATE
as Shown on record. ! in FLORIDA 1o date: // o0, 00 | ___SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT 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 13, ADDRESS CHANGES ONLY
pocument | 964511 |
NAMVE SUNNYDALE HOMES, INC. - STREET ADDRESS
smeerooress |-3491 N. 31ST AVENUE
arv-srz» | HOLLYWOOD FLI33021 c-1-2P
e smess omRess SOOONaZnsnTe——1
sezracess | - B TR — B
CITY-ST- 2P CITY - 5% - 2P *g»‘ﬁlqlsfj t ag* 4]. LJr:-;
- P:OC-WW—#——— e B e e BOSTRETADDRESS:) o o e ! . S
STREET ADDRESS
CiTY -57-29
CITY-5T-2P
DOCUMENT # | T
: ADDRESS 1 -
%srr-np ' ey -57-29
ﬁm' : STREET ADDRESS
STREET ADDRESS i
oIrY-§t- 2P : CY-S¥-2P
ﬁm&m# ‘ STREET
STREET ADDRESS ) N
CITY-57-2P ‘ o

14. | hereby certily that the information supplied with this filing does nat 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 partnership or
the receiver or trustee empowered to exacute this eport reqi[ed %y Chapter 620, Florida Statutes

SeMNAYTDALE
ARTIN, WE/N$ &FJ‘MGMT
SIGNATURE/=== = OMIRED 3/egloe  @584775 0850

0
.'5IGN|A'I’URE AND TYPE[] OR PRINTED NAME OF, ING GENERAL PARTNER Date Daytirne Phone #

AL

CR2EQ03 (9/99)



