, FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
~  WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham F ! L E Q {i(/

LIMITED PARTNERSHIP
ANNUAL REPORT

Setretary of State
1999 DIVISION OF CORPORATIONS //
' 98NOV -9 PM I: 12 Vs
1 = Name imite - DOC ENT
Name of Limited Partnership 1aA25622 UM # SECHETARY OF STATE
TALLAHASSEE FLARIBA
SUNSET ASSOCIATES, LTD. (.P) AU CEA RO A AR AT
Mailing Address Principal Offica Address - 3. Date Fomed or Registored 5a. Capital Contributiong as
Shown on record.
C/O ALFRED G. ADAMS GO ALFRED G. ADAMS 12/16/1987
999 PEACHTREE STREET. N.E.. SUITE 2%0 989 PEACHTREE STREET. N.E.. SUITE 2300 3a. pate of Last Report $4’500’000'00
ATLANTA GA 30003-39% ATLANTA GA 303083096 06/05/1998 5. Amoupt of Gaplat
Contributions in FLORIDA
_ - _ 4. State or Country of Formation to date:
2. Mailing Address N 2a, Principal Office Address SR I GA None
Suite, ApT. 7, 6tc. ] Suite, Apt #,ete. T~ 6, FE!Number [ Ap_pliet; For
City & otate City & Saie 56-1761809 D not Appiicabie
7. Cerlificats of Status Deslred W | $B.75 Additanal
Zip Country Zip Country - Fea Regulrad
8. Make check payabls to: Dept. of State (See reversa sids for fee information)
9_ Name and Address of Current Reglstered Agent 1 0, If changed, new Registered Agent/Cffice
Name
COHPURATION SERVICE COMPANY Stroet Address (P.O. Box Mumber Is Mot Acceptable)
1201 HAYS STREET e
TALLAHASSEE FL 32301-2525 Sute, Apt. #. elc. SO0 ES4 P 38——0
24 ST AT U B B o 1 b | o L'}
City BT St 0 R BT W AT N B P
sekki 4]  BL | eek]g1.25

10a. Pursuant to the provisions of sections 620,1051 and 620.192, Florida Statutes, the above-named limited partnarship organized or registered under the laws of the State of Florida, submits this staterment
for the purpose of changing its registerad office or ragistered agent, or both, in the. Stata of Flarida. Such change was authorized by its general pariner(s). | hereby accept the appeintment of ragisterad
agent. [ am famifiar with, and accapt the obligations of saction 520.192, Florida Statutas.

DATE

SIGNATURE (Registared Agent Accapting Appoi nt)

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

11. Name(s) of Ganeral Partner(s) 11a. (Do‘;fg? ass:f @%ﬁﬂ“&i’fﬁ.ﬁ;m\ 11b. City, Stats & Zip Coda 1c. Dam;iﬁlrgber
RONUSE, ING, 909 PEACHTREE STREET, ATLANTA GA 30309 P32610
-
|

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

42, 1dv horeby certify that the informatlon supplied with this filing is voluntasily fumishadvand does nat gualify for the examption siated in Section 119.07(3)(k), Florida Statutas, | release the Division of
Cerporations from any liability of non-compliance with Sedtion 119.07(3)(k} in the event that the information suppiled is deemed exempt from public accass. | furthar certify that the Information Indieatad on
this annual report is true and accurte and that my signaturs shall have the same legal effects as if made under oath. | further certify that | am a General Pariner of the limited partnarship, recelver ar kustee

empowared to executs this report as raquired bff chapter & a Statuts;
onus, a -
SIGNATURE By: S oxe A/lig 25
Altre® G. Adams®"Ur., Vice Ppesident 404-853-8014
Typed or Printed Name of General Partner Signing Form . Daytime Telephone Number,

CR2E003 (8/98)




