2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A99000001971 e
i r H
1.. Entity Nepne P%@ PR -5 M 38
- SUNDANCE POINTE ASSOCIATE )
> secRETARY, OF STATE
JALLAHASSEE. FLO
Principal Place of Business Mailing Address
2121 PONCE DE LEON BLVD., SUITE PH2 2121 PONCE DE LEON BLVD.. SUITE PH2
CORAL GABLES FL 33134 GORAL GABLES FL 33134-5224
2. Principal Place of Business - 3. Mailing Address ”Im" ml ||H”||” ||”| Ilm IIN "m ||||| "m m" |I"| ”II ‘III
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
(S - 0915849 & Not Applicable
7ip Country Zip Country 5. Certificate of Status Desired $8.75 Additonal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOLFE' LEON J ESQ. Street Address (P.Q. Bex Number is Not Acceptable)
BERMAN WOLFE RENNERT VOGEL & MANDLER B :
100 SOUTHEAST SECOND STREET, SUITE 3500 P
MIAMI FL 33131‘2130 Cily FL Zip Code
8. Tne above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of registered agent and uitie if apphcable {NOTE: Registered Agenl signature required when reinstating) CATE
9. Capital Contributions $100'00 ) 10. Amount of Capital Contributions 11. MAXE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA to date. . SEE REVERSE S1DE FOR FEE INFORMATION

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 13. ADDRESS CHANGES ONLY
nocuments | L99000008167 o e
NNE SIM SUNDANCE POINTE, L.L.C. OORESS
smeerappress | 2121 PONCE DE LEON BLVD., SUITE PH2 — - R
CITY- ST- 2P Sk 2 et = = 0
onv-srz» | CORAL GABLES FL 33134 EDDDQ?J%JQD—-D! o012
mummrf . STREET ADDRESS sk 150, 00 w150, 00
STREET ADDRESS
CITY-ST-2P erty-ST-29
DOCUMENT #
A STREET ADDRESS
STREET ADDRESS
i CITY-5T-2P
m}m’ STREET ADDRESS
STREET ADDRESS
i CTY-ST-7P
DOCUMENT # I
e STREET ADDRESS
 STReET ADDRESS
pY-5T-2P oY-§T- 2P
BOCUMENT #'
e - STREET ADDRESS
STREET ADORESS '
oTy.or. 2P N\ erTy-ST-2P

14. | hereby cértify that the infopfhation supplied with Yais filing does ght qualify for the exemption stated in Section 119.07(3){i), Florida Statutes, | further certify that the information
indicated on this report isfue and accurjte and that my signaisfe 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 egipowered to exefpu i 0 as refuired by Chapter 620, Florida Statutes

SIGINV e/ EEPED 2~ 7-0-

)
s:crmfne A)ﬂn'pen OR PRINTED NAME %IGNING GENERAL PARTMER Date Daytima Phona #

SIGNATURE: .




