2001 UNIFORM BUSINESS REPCRT (UBR)

S¥£8000

Fii i
'DOCUMENT #  B99000000306 FILED
1. Entity Name . @ %
’ -
SUN AUTOMOTIVE PARTNERS, LP. % =3 Pi 303
- '-bn‘_ ‘1'1‘.‘;'1"_ QT 1
T '3 Wit IIJ‘TE
Principal Place of Business Mailing Address ALLALiASSE E. FLORIDA
5355 TpW CENTER ROAD. SUITE 802 5355 TOWN CENTER ROAD, SUITE 802
BOCA RATON FL 33486 BOCA RATON FL 33486
2. Principal Place of Business 3. Mailing Addrass ‘ ‘ll”ll ‘I'I ||“I m” |IN I|m |II|’ IIm Ilm INI "m Iml Im ‘II‘
Suite, Apt, #, eic. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
S| =698
City & State City & State 4, FEI Number Applied For
ABEUW Not Applicable
Zi 2Zi iti
P Country P ‘ Country 8. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Aganl
Na
UCC FILING & SEARCH SERVICES, INC QT Coupouochon Soystem
1 - Street Address (P.O, BoxINumber is Not Acceptable)
528 EAST PARK AVE.
smz:gs (NOO NSO Dy~p  [Sord R
TALLAHASSEE FL 32302 City
QLQ/\YOT‘LOT\ FL | 225 %
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 0-511\44_1_ >V si1lbl
Signature. typed or printed name of registered agent and titigt applicable. {NQT :Registergd Agent signature required when reinstating) DATE
9. Capital Contributions 1,185 m 00 10. Amount of Capit 1l Contributions 1. MAKE CHECK PAYABLE TO DEPT.OF STATE
as Shown on record. $ ' 1 . in FLORIDA to ¢ ate. SEE REVERSE SIOE FOR FEE INFORMATjON
A.GENERAL PARTNER THAT IS A BUSINESS Eh TITY MUST BE REGISTERED AND ACTIVE WITH THIS QOFFICE.
NOTE: General Partners MAY NOT be changed on t e form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY =
DOCUMENT ¢ F98000004305 I STREET ADDRESS D [} - 8-
e SUN AUTOMOXTIVE ADVISORS, INC. 200004134458 - S
STREET ADDRESS 15355 TOWN CENTER ROAD, SUITE 802 arvosr.ap I/ TOZTT= U T == g
crv-st-21P - 1BOCA RATON FL 33486 305 00 w385, 0 S
o
DOCUMENT 4 _ __ S )
STz AORESS 8000041344585 T |°
NAME Inl i L En W ink| O3 4348 o o T I
STREET ADDRESS (RAVEAN LS S 5 Ruiall NI I ake it B Ik 8 e
CITY-5T-2IP CITY-ST-27 ;e 1500, 00 &*#*ISD
OOGUMENT # 5 , ‘).
Nt STREET ADDRESS //54-37 5 /\
STREET ADDRESS ’
CITY-ST-2IP ¢
GiTY-ST-2P Nk gy’
DOGUMENT # '(:“ w s
WANE STREET ADDRESS },) y ’l ,,),
STREET ADDRESS N 7 ) (,/ um
CITY-ST-2IP h
DOCUMENT #
STAEET ADDRESS
NAME /!
STREET ADDRESS e
GITY-5T-2P CTY-§7-21p 5 3
OCCUMENT# STAFET ADDRESS ‘ \)
NAME
STREET ADDRESS
CITY-ST-ZIP Ciry-S7-2p
14. | hereby certily that the information supplied with this fiing does not qualify fc - 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 shalt have the same legat effect as it made under oath; that | am a General Partner of the limited partnership or
the receivar or trustee empowered to execute this report as required by Chay ter 620, Florida Statutes

,SIGNATURE: SiNACJRE REQUE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENER \L PARTNER

Dats Daytime Phong #




