FILED
2003 FOR PROFIT CORPORATION Feb 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000106186 Secretar y of State
1. Entity Name g 02-07-2003 90063 021 ***150.00
FIRST FLORIDA SUNRISE ASSOCIATES LIMITED PARTNER
, INC.
Principal Place of Business : Mailing Address
515 EAST LAS OLAS BLVD..STE.%00 ’ 515 EAST LAS OLAS BLVD..STE. %0 . .
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301 e ’ )
S — R RDIR A

Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65—0970710 Nt Applicable
Zip COUTW ap Country 5. Certificate of Status Desired 3 $8.75 Additional
b Fes Required
- 6. Name and Address of Current Registered Agent s e — . 7. Name and Address of New Reglstered Agent.
Name

I{\YLQR, TERRY Street Address (PO. Box Number is Not Acceptable)

515 EAST LAS OLAS BOULEVARD

STE-9000 .

FOBT. LAUDERDALE FL 33301 City FL [ ZpCoce

8. Tjwe’éﬁo\rg named entity submits this statement for the purpose of changing its registered office or registared agent, or toth, in the State of Florida. | am familiar with, and accept
the Blaljgations of registered agent.
- Uw -
S
2ET:

'l}:Signalure‘ typed or printad name of registered agent and title it applicable. {NOTE: Registered Agent signature required when rainstating) DATE

3|Gr;j£«T_

= FILE NOWI FEE IS $150.00

After May 1, 2003 Fee will be $550.00  reettons Constn S 0 3,00 My oo
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PTD O Delete TILE ] Change [ Additicn
NAME TAYLOR, TERRY NAME

STREET ADDRESS
CITY-5T-2IF

STREETADDRESS | 515 EAST LAS OLAS BLVD SUITE 900
orv-s27 | FORT LAUDERDALE FL 33301

TITLE [T change [ Addition

|
TITLE O Delete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . . o .. om-stae ] & s ch imnm s emiw e - sl -4

TITLE O Delete

MAME NAME

STREET ADDRESS STREET ADDRFSS

CITY-ST-ZIP CITY-ST-2IP

TITLE ) [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 1 pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-&T1-2IP CITY-8T-7IP

TITLE ‘ [ Celete THLE ’ [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 1€ or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

#7% D - S T e
SIGNATURE: P UA L st U | (I TERRY TAYLOR 2/5/03 954-527-4420

-
) E AN 7] MAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

[PTFE V) -

ny

CR2E034 (10/02)




