2001 jﬂ'JNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  B93000000322

1. Entity Nz('r’le' '

SUN NLF LIMITED PARTNERSHIP FILED

Mailing Address

2525 EAST CAMELBACK. SUITE 888
PHOENIX AZ 85016

00 FEB22 i 917
SECRETARY GF STATE

Principal Place of Business

C/O PRENTICE-HALL CORPORTION SYSTEM. INC.
32 LOOCKERMAN SQUARE. SUITE L-100
DOVER DE 19901

L1

L ~

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, stc.

O

A

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
510349810 Not Appiicable
Zp Couniry ap Country 5. Certificate of Status Desired 1 E(ga.gesq :;:j:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Reglstered Agent
. ~ Name Lo
C T CORPOHAT'ON SYSTEM Street Address (F.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed of printed name of registered agent and title it applicable.

(NOTE: Registared Agent signature required when reinstating)

DATE

9, Capital Contributions
as Shown on record.

$13,200,000.00

10. Amount of Capital Contributions
in FLORIDA 1o date.

11. MAKE GHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

2. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOGUMENT# 1300312900300 Joint Venture STAEET ADORESS

HAME SUN PARTERS, A CALIFORNIA GEN. PARTNERSHIP
STREET ADOKESS 2260 DOUGLAS BLVD., SUITE 240 CY-§7-2P
Gm-STAP__|ROSEVILLE CA 95661
BOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS = e g, § -

SR A0 CATY-ST-71P P T L = Gl (e R

e e S
LT SO 2T

Fya— L . e e ek P o -
oo ] _ e e STREFT ADDRESS - RS LA DO TR & £ E O
STREET ADDRESS Chy-§T-2IP

CITY-ST-ZIP

D

OCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-2IF

CITY-ST-2P .

¢

OCUMEN # STREES ADORESS

NAME

STREFT ADDRESS CITY-ST-2P

CITY-ST-2P -

D

OCUMENT # STREET ADDRESS

NAME

STHEH’;_D;\_URESS CITY-S§T-2IPF

CITY-ST-2P -

14. | heleby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a Genera! Partner of the limited partnership aor

en. Partner

the raceiver or trustee empowered 1o execute this repgrt as reqyised by Chapter 620, Florida Statutes
Sﬁtepvhe f ﬂenne r,qv.‘i’." 0%0

SIGNATURE: 6

Woh il | -,

el o

oz/%'

602-852-5588

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Data

Daytime Phane #

av  S¥e6100

CR2E003 (11/00)



