STAPLE CHECK HERE

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A99000001838

1. Entity Name

FILED

AY  €280000

EMINEE LTD. 02 APR-1 PMIi2:25

SECRETARY OF STATE

Principal Place of Businass Mailing Address - o EEv FLURIDA
A N ST AVENUE 3491 N. 31ST AVENUE IALLAHAJS
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021

e G

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, etc.
k F DUE BY MAY 1, 2002
_City & State — . . City & State __ - . 4, FEl.Number . Applied For
65—0959688 Net Applicable
i Zi n m
Zip Country P Country 5. Cenrtificate of $tatus Desired O $8'75 A_ddltlonal
Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent

VALDES-FAULI CORPORATE SERVICES, INC.
2 SOUTH BISCAYNE BLVD., SUITE 3400
MIAMI FL 33131

Name

Street Address {P.O. Box Numnber is Not Acceptable)

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registersd agent and titla if applicable DATE
9. Capital Contributions $1 00000 1€¢. Amount of Capital Contributions — 11. MAKE CHECK PAYABLE T( DEPT. OF STATE
as Shown on record. ' in FLORIDA to date. i// oo, 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

DOCUMENT # 564511 2
STREET ADDRESS &

e SUNNYDALE HOMES, INC. e

stree aooress | 3491 N. 31ST AVENUE CITY-§T. 70 §

CITY-57-2P HOLLYWOOD FL 33021 ) &

@
CUMENT #

bocu STREET ADDRESS DOOO0O519s07O——7  |°

NAME L L L1 L: P W

STREET ADDRESS iy o

| STReET AoDRESS. - Remestae Lo o0 oL o ckekldq]L 25 #esl41.25 o). -

CITY-57-2IP

DOCUMENT # STREET ADORESS

NAME

STREET ADDRESS I CITY-ST- 2P

CTY-$T-2P ]

DOGUMENT # | stheer aDoness

NAME

STREET ADDRESS CITY-§T-2P

CITY-§T-2IP {

JOCUMENT # STREET ADDRESS

HAME

STREET ADDRESS CHTY-ST-2P

CITY-ST-ZP lL ‘

DOCUMENT # |
STREEY ADDRESS

NAME

STREET ADDRESS CITY-§T-2IP

CITY-§T-2P o

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(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 iegal effect as if made under oath; that | am a Genera!l Partner of the limited partnership or
the receiver or trustee ernpgyrered to execuia this report as required by Chapter 620, Florida Statutes
S NMNIDALE He %é ~c,
Mﬂi?-r/N Wf/NBA-‘ , PRES

SIGNATU

AA

P

R S D AR 3/ex /o0, F5y 77pcme0

SIGNATURE AND TYPED OR PRINTED NAME OF SJGNMGENEHAL PARTNER Date Davtimea Phona #




