FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOGATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE L? g
ANNUAL REPORT Sandra B. Mortham '
Secretary of State DI l ’ DOREOR&”&‘S

1998
P t _ DOCUMENT # BIN-2 PHI2Z g

ADB311 (LIS

DIVISION OF CORPORATIONS

SUNMAR, LTD.

Malling Address Principal Oflice Addrass 3. Date Formed or Registered 5a. Zapial Contributions as
POST OFFICE BOX 1119 POST OFFICE BOX 1119 02/13/1978 $13,000.00
PALM BEACH FL 33480 PALM BEACH FL 33480 34. Date of Last Reponi ! '
5b. Amount of Capital
03/18/1987 Amoun o 0l
4. state or Country of Formation to date
2. Mailing Address 2a. Frincipal Ofiice Address
Suite, Apt. #, etc. Suile, Apl. #, elc., B, FEI Number 0
Applied For
City & State City & State 59-1917007 [ Not Applicable
7. Centificate of Status Desirad D $8.76 Addilional
Zip Country Zip Country Fee Required
8. Make check payable to: Dapl. of State {Sea revarse sida for fee information)
9. WName and Address of Current Reglsterad Agent 10. 1t changed. new Repislered Agent/Office
Name
B Nch' o Straet Address (P.O. Box Number Is Nol Acceplable)
8050 PINES BLVD., #450
PEMBROKE PINES FL 33024 Suto. A9t . 0C
City FL Zip Code

103_ F\lrsuanl 10 the provisions ol seclions 6201051 and 620 192, Florida Stalules, the above-namead limited parinership organized or registered under the laws of the State of Florida, submits this slalement
for the purpose of changing s registered coffice or registered agenl. or both, in the State of Florida. Such change was authorized by its general partner{s}. | hereby accept the appciniment of registared
agent. | am familiar with, and accep! tha obligations of seclion 620,192, Florida Statutes.

SIGNATURE (Reglstered Agent Accepting Appalniment) __ _ DATE

A GENERAL PARTNER THAT IS A CORPORAT!ON LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11, N Gl P 18, o nrernemsrene [ 11b,  cismeszponms e oolitoniine
MARZE CORPORATION P.0. BOX 1118 PALM BEACH FL 33480 565969

-

1EH ISR 7T Tl ——5
~01421/%a--01133--011
a4 TH sk ] Dd, 70

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

12. | do Hireby cerlify 1hat the information supplied with this 1iling is voluntarily furnished and does not qualily for the exemption stated in Section 119.07(3)(k), Florida Statutes. | release the Division of
CorpdRations from any liabitity al non-compliance with Sectien 118.07(3)k} in the avent Lhat the information supplied is deemed exernpt from public access. | further cerlify that the information indicated on
this amual report is true and accurate and that my signature shall have the same legal ellects as if made under cath. | further certily thal | am & General Partner ol the limited partnership, recaiver or trustee
empowered 1o execute this report as required by chapter 620, Florida Statutes

&GNATURE%«%..... 2 /W/é %}"ﬁ“ e, f2 AT/

Typed of Printad Name of General Pafner Signing Form _ Z,,%% E‘e% W”/«Dayume Telephone Number(m {*,0,220

CR2ED03 (6/97)



