FILE ON OR BEFORE APRIL 7, 1999 TO AVOID

REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILLED
SECRETARY OF STATE
DIVISION OF CORPORATIONS

93 APR -5 PH 3: 30

1 « MName of Limitad Parinership

SUNDALE ASSOCIATES, LTD.

DOCUMENT #
AO6164

1a.

Malling Addrass

100 NORTH KENDALL DR
MIAMI FL 33176

Principal Office Address

9100 NORTH KENDALL DR
MIAM FL 33176

2. Mailing Address

2a. Principai Office Addres;

Suite, Apt. #, etc.

Suite, Apt. #, etc.

City & State City & State
Zip Country Zip " Country
9. Name and Address of Current Reglst;red Agent . ]
Name

SCUTIER, PHILIP JR.

9100 NORTH KENDALL DR.

MIAMI FL 33176 | Siite, Apl # ek

_krclly“-_ T

| 6. FE Number

R TR

5a. Capital Gontribulions as
Shown on record

$45,000.00

-

3 Data Formed or Regustered

12/16/1977

3a. Date of Las! Report

1 1,%’1997 5b. Amount of Capital
. — —— Conlributians in FLORIDA
4 813!9 or Counlry of Formahon 1o date

FL

u Applied For
J Not Applicable

59-181329?

7. Cerlmr.ale of Stalus D(.sured

$B 75 Additona!
Fee Required

J

10

I 8 Make check payable to Dept of State (See reverse side far fes information) |

If changad, new Registered Agenl’Office

for the purposa of changing its registered orﬁce or tegmlsred agem or both, in lhe State of Flarida Such change was authorized by its ge noral pastner(s) | hareby accept the appomlmenl af registered

agent. i am familiar with, and accep! the obligations of section £20.192, Fiorida Statutes

BIGNATURE (Registared Agent Accepting Appoirmment}

A GENERAL PARTNER THAT IS A CORPORATION,

" Streot Address {E‘:OV Box Number [s No'irAtceplablé-]. v

P

DATE /

A, Rddd s
D PARTNERSHIP OR OTHER BUSINESS ENTITY

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. ) ]
11. Name{s) of Generaf Partner(s) 11a. (Do?#dg!leks.ligrPansCl'E)?f;-ac:aé;Irph?:m.;rs) 11 b C“,y‘ Sta1f& 7p Ooclom o ) 1 "! c. UOSETQJ::IT;JE:DG'
SCUTIERt, PHILIP JR. 9100 NORTH KENDALL DR MIAMI FL 33176

/

Nofe: General partners MAY NOT be changed on this form an amendment must be flled to change a genera! partner

12,

1 oo hereby certify thal the information supphcﬂ with this fiing is voluntarily furnished and does not qualfy far 1he exemption stated in Section 119 07{3)(k), Florida Statutes | release the Division of Corpﬂra.uons
from any liability of non-compliance with Seclion 119.07(3){k} in the event that the information supphed is deemed exempl fram public access 1 furlher cerlify that Lhe infarmation indicated on this annual report
is true and accurate and thal my signalure shalf have the same lagal efiecis as if made under path | further cerufy thal t am a General Parner of he liniited parlnership, receiver of lruslee empowered to

executs this feport s raquired by chapter 620, Florida Statutes

SIGNATURE W <

Typed o Printed Namea of General Parthar Signing Form |

= IRINIR "Eil':""ﬁ
px 2 2 1)

.75 aweR4llE, 75

DATE //gﬂf'/./ rEYy

. Daytime Telephone Number

CR2ECO3 (12/98)



