STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006 FILEU
DOCUMENT #Aozgoolc()o1?;4’ 0l ‘{ng i3 5@“5’535@?;@155»«5
SUNNILAND CENTER, LTD. 06 MAR 27 M0y
Principal Place of Business Mailing Adcress
470 BILTMORE WAY, SUITE 100 470 BILTMORE WAY, SUITE 100
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
\
@II\II\ OO
03152006 No Chg-LP CR2E00Q3 (11/05)
Do NOT WR'TE IN TH IS SPACE 4, ZE(;N;;?;;BSZ Applied For
- Not Applicable
5. Certificate of Status Desired  [J 23";3‘ Sf:;‘b“:'

6. Name and Address of Current Ragisterad Agent

f’l%RBCl:?I:I\';é)RFfEOWAY, SUITE 100 Do NOT WRlTE
COI?AL GABLES, FL 33134 IN TH'S SPACE

’

»

8. Tha above named entity submits this stalemean for the purpase of changing its registerad oilice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the cbligations of registerad agent. '

SIGNATURE

Signature, lyped or prmted name of registered agent and litke if AppiCatie. DATE

FILE NOW!!! FEE IS $500.00
After May 1, 2006, Fee will he $900.00

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.

12, GENERAL PARTNER INFORMATION

ICUMENT # P94000085266
NAME GUIDANCE CORPORATION
STREET ADDRESS | 470 BILTMORE WAY, SUITE 100

onv-sT-Z¢ | CORAL GABLES, FL 33134 L0005953201 258

— 04,10/ 060101 8--002 " ¥+500. 00
x; ADDRESS
CITY-SF-2P

DOCUMENT #
RAME

STEE DRSS DO NOT WRITE

Ciry-81-2IP

—— IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

DOCUMENT #
NAME

STREET ADDRESS
CiTy-51-aF

DOCUMENT #
HAME -
STHEET ADDRESS

CITY-ST-2IP

14. | hereby certify that the information supplied with this filing doas not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the intermation
indicatad on this report is true and accurate and that my signature shall have the same lagal effact as if made under oath; that | am a General Partner of the limitad partnership
or tha raceiver or lrustes empowesad to execute this report as required by Chapter 620, Florida Statutes

3/1wf ol {35 Y49 - 20T

TED NAME OF S8IGNING GENERAL PARTNER Date Qaytims Phone #

SIGNATU




