T

APPLICATION FOR
REINSTATEMENT %
' FOR

LIMITED PARTNERSHIP

DOCUMENT #
A2c(2e

1. wName of Liniled Part wrship
%\ \ \)\ qy DO NOT WHITE IN THIS SPACE.

‘ 2 m? SECRE rf-x!H“\H’
WISIO rco mWS’OH OfF “

ATIONS

Sunset Associates Ltd. (L.P.

2. Maiing Addross c/o Alfred G. Adah]s Pincipal Office Address 4, Date Formed or Registered 12/16/87
To Do Business in Flonda
1999 Peachtree Street, NE 999 Peachtree Street, NE
Suite, Apl #, elc Suile, Apt. A ote 5, FE(Number Applied For
Suite 2300 Suite-2300 58-1761809 Not Applicable
C“i& Slale Cily & State ol App!
anta, GA Atlanta, GA 6.
7o Country 56 309 Counlry CERTIFICATE OF STATUS DESIRED [_]
USA
30309 USA 7. State or Country of Formation A

8a. Capital Contributiars as Stown . )

on fecord FE ES.1 .} Filing Feels): Computed at a rate ol $7 par $1,000 on amount entered In 8b, with a minimum filing fee of $52.50 and a maximum of

4,500,000,00 $437.50, for pach year dug this office.
2}  Supplemenial Feo(s): $88.75 for gach year duo this office, beginning with 1992 calendar year,

Bb Amount of Capilal Contnbulions in 3)  Panaly Fea(s): $500 penalty fee for pach year report form (& delinguent.

FLORIDA 1o datc: Nota: H the arount enlerad In 8b is grealer than amount entered in 8a, a supplemental &ffidavil must be submitied along with & separate and

appropriate filing fea.
9, HName and Addrass of Current Reglstered Agent ) | 0. rrchanged naw registared agent/office
ne
Corporation Information Services, Inc. E%rporation Service Company
502 East Park Avenue Stroo! Address (P.0. Box Number |s Nol Acceplable)
Tallahassee, FLA 32301 “lZQl_Ha¥SAStrenf
Suite, Apl 4, ell.
Cily Zip Coda
Tallahaggee F 32301

104, Pursuanttothe provisions of soctons G20 1081 ard 620,182, Florida Statdles Ihe abova-named imited parinership organized or registered under the laws of the State of Florida, submits this slalement
lor the purpdse of changing ils regustored oflice of regestered agent, G both, inthe Slate of Flonda Such change was aathorized by its general parlner(s). | hereby accept the appainiment of registerad

agenl | am fanular with, and accept lhe obligabions of secton 620 192 Florida Siatutes

Corporation Service Company
B o 15T

SIGNATURE (Regislered Agenl Accepting Apponimant)

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

- o Address ol Each General Pa-tner : : Regisiration
11. Namies of General Palncr{s) {3 NOT Use Post Qliice Box Nurmbers) ©ty. State and 2ip Codo Ha. Dncun?em Number
999 Peachtree Street NE| Atlanta, GA 30309 32610

Ronus, Inc.
Suite 2300 mimEsENTra3s—-4
’ O {0018

:  sondiSEEARED

06/ 16/33--01055--013

0o/ e 513 nqu*,&.{;
HM U E]rlr"jr-- g}
e —0e0

1.5V
o REINSTATEMENT_| {4 = sre'

FR g 47 o
o2t o1

Note: Gensral partners MAY NOT be changed on this form; an amendment must be flled to change a general partner.

12, |dohareby cerlity thal the inlormaton supplied with tis Tling is voluntarily lurnished and docs not guality for the exemption stated kn Seclion 119.07(3)k}, Floriga Statutes, ¢ rélease the Division of
rrnat an supphied is deemed exempl from public access. | further cemfy thal the |nlurmahun md;cated on

CR2EQ39 (12/07)

Carporalions from any habibty ol non-conphance with Section 119 07(3](k) in the: event thal the inl
this annual reparl rs trug and accurala and Lhat my signalurg shall &

empowered o execule this report a5 requircd by chaptor S I
Ronus, Inc. / /
‘I

SIGNATURE = By:
| Typed o Printad Name of General Pariner Sgning Form | Alf red G. Adams 3 Jr. . [,

... DATE Co- {~ ﬁ& A
__ Telephone Numher __ZLDA:_B53_—_BQIQM,,_,,,V,




