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

) FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham 99 APR 26 PlI 2: 0D
Segwtary of State
DIVISION OF CORPORATIONS SEGoo . SiAE

NI CELORIDA

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

1. Kame of Limited Parnership 1a. DOCUMENT #
A95000000473

SUN-AM FAMLY PARTNERSHP. LTO. LT T

Mailing Address Principal Office Address T ’ “3_.bﬂ-‘;I";'"f;‘ei_‘:-‘_'-'I;ﬁegIs.I;ﬁd 5a. capital Contributions as
Shawn on record
445 WEST QAK STREET 445 WEST QAK STREET 03[27,1995 $4 928,269 00
KISSIMMEE FL 34741 KISSIMMEE FL 34741 3a. pato ofLasl Report 4 ? ’
01,30’1998 5b. Amount of Capital
- - Contribytions InFLORIDA
e ] . S1at6 or Country of Formation 1o date
2. Mailing Address 2a. Principal Office Address
. — LR
Suhe, Apt #, elc. Suite, Apt. #, stc. T“ﬁ_ FEHomber w_*JﬁJ’ma 270.00.
EI Applied For
City & State City & State o _,,,,ﬂ 59'33%866 o L Not Appiicale
L i 7 Centificale uIStatus Desired [:_I $8.75 Additional
Zip Country Zip Country Fee Required
ake chack payablo to Depl oI Siate (See roverse side for fee informat 100}

9_ Name and Addrass of Current Registared Agent 1 0. v chanuré:;ula-u-v-&agisl;,md AgentiOffice
Name i
ﬁ:I;:EHS.TSg:II- ETREEI Swesl Addrass (P.O Box Number Is Not Acceptable)
e Fee T EHIHTH O ST =
KISSIMMEE FL 34741 Sulte. AL . olc DA - 1AL -0 -

~_b"¥ B o o ﬂ**“\_ni_I_n LFLFW I‘n ‘_.\__I

1 Da. Pursuant to the provisions of sections 6201051 and 620 192, Fiorida Statutes, the above-named limited partnarship organized or registered under the laws of the State of Florida gubmits this statement
for the purpose of changing Its regisiered office or registered agent, or bath, in the State of Flofida Such change was autharized by its general partner{s) | hereby accept the appointment of registered
agenl. | am tamiliar with, and accep! the obligations of section 620.192, Florida Statutes

SIGNATURE (Registarad Agent Accepling Appointmant) ___. . . DATE

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 Gensral Partner(s) 11a, lmi"g‘;‘ﬂiﬁ,”piii'.},ﬁ,;“"gi',p:ﬂi;,s) | Mb. oty SweszpCods 1e. Docorman Hymber
INSO MANAGEMENT, INC. 445 WEST OAK STREET KISSIMMEE FL 34741 Pg5000017055 S
g
|
&
O
C\Qc;_
|« . _ — =

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

12_ | do hereby cerlify that the information supplied with this filking is voluntarily furnished and does not qualify for the exemption stated in Section 119 07(3)(k), Florida Statutes | release the Division of

A Corporations from any ligbilty of non-comphance with Section 119 07(3)(k] in the event that the informalion supplied is deemed exempt from public access | furher certify that the information indicated on
this annual report Is true and accurate and that my signature shall have the same legal effects as if made under cath. | furlher certify thal | am a General Parner of the hmiited partnership, receiver or truslee
empoweared Ic execule this report as required by chapler 620, Fiorida Statlules (

SIGNATURE Cuard M S Sy - )/f?" 47 74

Typed or Printed Name of General Partner Signing Farm Daytime Telaphone Number_____




