STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007

£y Fi

DOCUMENT #A04000001874

1. Entity Name

SUNNILAND CENTER, LTD.

SECRETARY OF §
DIVISION OF cmﬁpoaiﬂ:%ns

07 JAN 26 &M 9: 2

Mailing Address

470 BILTMORE WAY, SUITE 100
CORAL GABLES, FL 33134

Principal Place of Business

470 BILTMORE WAY, SUITE 100
CORAL GABLES, FL 33134

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

0O

Suite, Apt, #, ete, Suite, Apt. #, etc.

01192007 Chg-LP CR2E003 (12/06)
City & State City & State 4. FEl Number Applied For
20-1939852 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Addrass of Currant Registerad Agent 7. Namae and Address of New Registered Agent
Name

GARCIA, FIRPO

Ereom (e

479 BILTMORE WAY, SUITE 100

Strest Address (P.C. Box Number is Not Acceptable}
L-k

CORAL GABLES, FL 33134

1o Nrrvywsee ULJO\\j Son e 16O

¢ ecal Gables FL l 2L 2y

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the ohbiigations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litla if applicable.

DATE

FILE NOWIIl FEE IS $500.00
After May 1, 2007, Fee will be $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. l

)

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY 7/
DOCUMENT # P94000085266

STREET ADDRESS
NAME GUIDANCE CORPORATION
STREET ADDRESS | 470 BILTMORE WAY, SUITE 100 CITY-53-2IP '
CITY-ST-2P CORAL GABLES, FL 33134
DOGUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS SIS TSRS

e o CITY-5T-21P TR SETEES05

oY st 0133070 0 7=-024 000 10
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS

CITy-§1-2tp
CITY-ST-7P
DCCUMENT # STREET ADDRESS
NAME
STAEET ADDRESS

CITy-S1.21P
CITY-S1.2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-S1- 2P
CITY-ST-27P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST- 2P
CITY-ST-2P

14. | hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a General Partner of the limited partnership
or the receiver or trustee empowered to execule this report as required by Chapter 620, Florida Statutes

—Firas Govcia

g fo

R PRINTED NAME OF SIGNING GENERAL PARTNER

3544 ?\-?ocrj

Data Daynme Phone ¥




