2002 UNIFORM BUSINESS REPORT (UBR)

E)E(iigNL;lmI:/IENT # 4. BO7000000513 EI1LED

HZ SUNRISE UMITED PARTNERSHIP 02 JAN30 PHI2: 53
Principal Place of Business Mailing Address ] . S[‘CRE]:;&RY GF STATE
6557 NW 32ND TERRACE 8557 NW 32ND TERRACE TALLANHASSEE, FLORIDA
BOCA RATON FL 3349 BOCA RATON FL 334%
— — KRR
Suite, Apt. #, elc. Suite, Apt. #, etc.

DUE BY MAY 1, 2002

" gi,tyzé_sfa:te_—.— i e - e g T _=City.& Sla}_e;___*-— e e — o == | A FELNumber— = — . e o | Appliad FOF g
o T - . i 65'0778089 Not Applicable
& 7n Country Zip Country O $8.75 Additional

. ifi f i
5. Certificate of Status Desired Fes Requirad

L
& 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent -
R Name
i ”T“ I"E ) e e D TE
2 N, MICHAEL Street Address (P.0. Box Number is.Not'Acceptable)® =+ =~ == "7~
; 6557 NW 32ND TERRACE
* BOCA RATON FL 33496
" T City FL | 2P 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.
SIGNATURE
Signature, typed or printad name of registersd agent and titla if appliceble. DATE
9. Capital Contributions $1 mo 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
| _as Shown onirecord. . ___ - SUDIVRY _. +in FLORIDA to date. _ e _ |...——SEE REVERSE SIDE FOR FEE INFORMATION

1¢2inn

Iy

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 #
OCUME F97000005086 STREET ADDRESS
HAME ZH SUNRISE , INC
stReeT ADDRESS | 6587 NW 32ND TERRACE EITY-57-2IF
CITY-5T-2P BOCA RATON FL 33488
DOCUMENT #
0cy STAEET ADDRESS
NAME -
e 0 g =+
STREET ADORESS - - '" o007
o y ; e
STeE % oITY-§T-2P 02/05/02--01032--007 -
4 A ot ot w *
- kAR . -
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-§T-7IP
LITY-5T-2IP
DOCUMENT # - STREET ADDRESS [~ ~™ T T - e
NAME
STREET ADDRESS
CITY-S1- 2P
CTY-ST-28
DACUMENT STREET ADDRESS
NAME
STREET ADDRESS .
: CITY-ST-2PP
CITY-ST-ZiP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS | . . : .
S CiTY-ST-2IP
CITY-ST-2P . :

14. | hereby certify that the information supplied with this fling does not qualify for the exemnpticn 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 trustea ampowergg 10 execute triis report gs required by Chapter 620, Florida Statutes
- Ll

~t. ~ta
SIGNATURE: _Z WSOReMARLIRE, FREALIZE Y. Vres 10t /~9-0¢ 3,997 2060

SIGNATURE AND TYPED OR PRINTED NAREOF SIGNING GENERAL PARTNER Date Daytime Phona #

CR2E003 (8/01)



