A

* “"“PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

OF ST

DOCUMENT # B93000000322

1. Name of Limited Partnership
Sun NLF Limited Partnership

‘_Zy,z'?[ uY

JILED
00 Nov -7 py g 7

SECRE T ary o ST
TALLAVASSEE FL o

2. Principal Office Address C /0O 3. Mailing Office Address

Prentice-Hall Corp. Systems

2525 E. Camelback

4. Date Formed or Registered

Suite, Apt. #, etc.
Suite 888

Suite, Apt. #. etc. 32 Loockerman Sq.
Suite L~100

To Do Business in Florida 8-9-93
5. FEI Number Applied For
51-0349810 Not Applicable

City & State City & State

Dover, De. Phoenix, Az.

6. "
CERTIFICATE OF STATUS DESIRED D 5

Zo Country Zip Country T7a. Capital Contributions as shown on Record:
13,200,000.00
19901 UsaA 85016 USA
Th. Amount of Capital Contributions in FLORIDA ta date:
8. Name and Address of Current Registered Agent

Name FEES:

CT Corporation Systems 1.) Filing Fee(s): Computed at a rate of $7 per $1,000 on amount entered

. in 7k, with a minimum filing fee of $52.50 and a maximum of $437.50,
‘Street Add:rlegs (P.OSon N;mb;r'ls Not P]\:cct:alfntablfi) Road for each year due this office.
00 out ine slan oa 2.) Supplemental Fee(s): $88.75 for each year due this office, beginning

Suite, Apt. #, Etc. with 1992 calendar year.

.- .- — ~ - — - - _ - - —§ -3 Penalty Fea(s):-$500 penalty fee for each vear report form is delinguent—
- - Note: If the amount entered in 7b is greater than amount entered in
City State Zip Coqe 7a, a supplemental affidavit must be submitted along with a separate

Plantation FL 33324 and appropriate filing fee.
— = - .

agent. | am familiar with, and accept the obligations of section 620.192,

mtalutes

SIGNATURE {Registered Agent Accepting Appointment) By:

T~ _—

+*9,.  Pursuant to the provisions of sections 620.1051 and 620,192, Florida Statutes, the above-named limited partnership crgarized or registered under the laws of the State of Florida, submits this statement
for the purpose of changing its registered office or registered agent. or both,_in the State of Florida. Such change was authorized by its general pariner(s). | hereby accept the appoiniment of registered

Candice Maerz,
Asst —Secy.—— DATE

|| 00

A GENERAL PARTNER THAT IS A CORF’OR’ATION, LIMIT{D PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

10.

Name(s) of Genaral Partner{s}

Address of Each General Partnet
(Do NOT Use Post Cffice Box Numbers)

Registration
Document Number

City, State and Zip Code 10a.

Sun Partners, a Californid
Joint Venture General
Partnership

2260 Douglas
Suite 240

Blvd.

Roseville,

Ca, 95661

¢003 12960300

AESonE S
0~ 01133——094
125 #1026, 2

5

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

chapter 620, Florida Stat

rustee empowered tc execute this /aport %qui
&GNK&PEEgﬁ:@lQ*w

11. ido hereby certity that the‘informa(ion supplied with this fiing is volurtarily furnished and does not gualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | release the Division of
Carporations fram any liability of non-compliance with Section 119 07(3)(i) in the event that the information supplied is deemed exempt from public access. | further certify thal the information indicated
on this annual report is true and accurale and that my signature shall have the same lggal effects as ¥ made under oath. |

further certify that | am a General Pariner of the limited partnership, receiver or

DATE (O ‘-3 li@

“Ttrephen E. Renneckar, V.P. of G

Typed or Printed Name of General Partner Signing Form

en, Partner

602-852-5588

Telephone Number

CR2E033 (11/99)



