FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE E:: ' 5 - [}
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE i

¢+ ANNUAL REPORT Sandra Mortham 96DEC -2 PM 1: 24
Secretary of State

1997 DIVISION OF CORPORATIONS SECRETARY OF STATE
T} ArARGre rint
1. Name of Limaad Partnership 1a. U M ENT #
A2562

SUNSET ASSOGIATES, LTD, (LF) |||||||!!I\IllllilllllI|||||||||||||||||l|||l||I|i|l||||||||||l||lIII\
/ 9/ 9/

Maiting Address Principal Office Address 3, Data Formed or Registgred 5a. gﬁgﬁﬁ E,,"P;"cgt’é‘ms as
/O KAREN CORRENTY C/0 KAREN CORRENTY 12/16/1987 $4,500,000.00
$99 PEACHTREE STREET. NE.. SUITE 2300 999 PEACHTREE STREET. NE.. SUITE 2300 3 ittt
ATLANTA GA 30009-3996 ATLANTA GA 30009-3996 s Data of Last Bapon

122111698

Sb. Amourt of Capital
Contribulions in FLORIDA

4, state or Gountry of Formaticn 1o date:
2. Mailing Address 28a. Principal Office Address GA
Suite, Apt. # etc. Suite, Apt. #, elc. FEi N
P 6. %.T%ﬁgog 8 Applied For
Applicabl
City & State Ciy & State Not Applicable
7. Certificate of Status Desired u $8.75 additional
Zip Country Zip Country Fee Required
8. Make check payable to: Dept. of State {See reverse side for fee information)
0. Name and Addreas of Current Reglstersd Agent 10, 1 changed. new Registerad Agent/Ofiice
CORPORATION INFORMATION SERVICES, INC. Name
502 EAST PARK AVE. Stroet Address (P.0. Box Numner'm}?@t.]?
TALLAHASSEE FL 32301 . OB
Suite, Apt. #, alc. ****&‘ fb- 25 ¥ ***EI?E& C..
City 2ip Code

FL

103. Pursuant lo the provisions of sectiens 620 1001 and 620,192, Fiorida Statules, the above-named hmited partnershipy organized o ragistared under the laws of the State of Florica, submits ths statement
lor the purpose of changing its registered oflice or regislered agent, or bath, in the State of Florida. Such change was authorized by its general pariner(s). | hereby accept the appointmant of registered
agenl. | am familiar with. and accept the obligations of section 620,192, Florida Statutes

SIGNATURE {Registered Agonl Accepting Appointmenl) . DATE

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Hame(s) of Ganerat Partner(s) 11a. (Do‘ﬁstlsifsg' %tb%%%e%fﬁﬁnm%ers) 11b. City, State & Zip Code 11c. Do:f;:aﬁg:xbe,
RONUS, INC. 999 PEACHTREE ST., NE ATLANTA GA P32610

Note: General partners MAY NOT be changed on this fornf; an amendment must be filed to change a general partner.

1 2. | do hereby certdy thal the information supplied with this fring is volurtarily fumished and does ght qualify for the exemption stated in Section 119.07(3)k), Florida Stalutes | releass the Division ot
Corporations from any hability of non-comphance with Seclion 119.07(3)(k} in the event that thef information suppled is deemed exempl from public access. | further cartify that tha information indicated on
this,annual report s Irue and accurate and thal gy si as it made under oath. | {urther certify that | am a General Partnar of the limited parinership, receiver or trustee

_ DATE ”'2’2'—-?/&
1-., V.P. of Ronus, Inc., general partner 404 -853- 8o

Typed or Printed Name of General Parlner Signing Form Daytime Telephone Number

0000237

CRZE0Q3 (6/96)



