FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

—

1. Name of Limited Partnership

DOCUMENT #
2503

SUNBELT MANOR ASSOCIATES, A LIMITED PARTNERSHIP

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE - Tig Ery R—
Sandra B. Mortham T
ANNUAL REPORT Secretary of State OV ILION OF SR REGRATIONS
1999 DIVISION OF CORPORATIONS g
SERIC 0 PH I I3

R A

Mailing Address ] Principal OMica Address - V 3. Date Formed or Registersd 5a. capital Contributions as
Sheown on record,
P.O. BOX 40177 P.O. BOX 40177 05/12/1982 $550,000.00
INDIANAPOLIS IN 46260~ INDIANAPOUIS IN 46260 3a. Dats of Last Report ' "
12105/1997 5b. Amount afCaFIta!
Contributions in FLORIDA
4. State or Country of Formation to date!
2. Mailing Address 2a. Principal Office Address L
Suite, #, elc. Suite, Apt. #, alc.
uite, Apt. #, & uite, Apt. #, & 6, FE! Number I Applied For
CHESaEE AT 59-2202771 (X not Applicable
. ] 7. carlificata of Status Desired O $8.75 Additional
Zip Country Zip Country ) Fee Required
46240 46240 mﬂ_ Make chack payzbla to: Dapt. of Siate (See reverse side for fee information)
Q. Name and Add of Cument Ragistorad Agent = 1 0, If changed, new Ragisie;ed;\genmm«:s
Name
CT CORPORATION SYSTEM -
1200 SOUTH PlNE ISLAND ROAD Streat Address (P.O. Box Numbar is Not Acceptable)
PLANTATION FL 33324 Sulle, Apt, ¥, ic.
City Zip Code
FL|

DATE

10a. Pursuant to the provisions of sections 620.1051 and 620,192, Floridz Statutes, the above-named limited partnership organized or ragistered under the laws of the State of Florida, submits this statament
for the purpose of changing its registered office or registarad agent, or both, in the Stats of Flarida, Such change was authorized by fis general partner(s). | heraby accept the appalntment of registerad

agant. | am familiar with, and accapt the cbiigations of section 620. 162, Florida Statutes.

SIGNATURE (Reglstered Agent Accepting Appointment)

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

11. Name(s) of Ganeral Partner(s) 1la. wo?ng_[r.e sz!s:f pimogzﬂesﬂpﬁmigm 11b. City, Stats & Zip Code 11e. Do;en?f:nt{ah?s::\lber
GLICK, EUGENE B 215 WILLIAMS COURT INDIANAPOUS IN
GTK, MARILYN K 215 WILLIAMS COURT INDIANAPOLIS IN

HTIGTl2——9
*”nggﬁmmﬁum“m?

T ey L T W) ST

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

4 2. |dohereby certify that the Information suppfied with this filiag is volurtarily fumished and doas not qualify fer the exempticn stated in Section 119.07(3){k), Florida Statutes. [ release the Division of
Carporations from any liability of nan-compliance with Section 118.07{3)(k) in the event that the information supplied is deemed exempt from public access. | further certify that the infarmation indicated on
this annual report is true and accurate and that my signature shall have the same legal effacts as if made under cath, | furthar cartify that  am a General Pariner of the limited parinership, receiver or trustee

empowsred (o exacuta {his raport as required by chapler 8§20, Florida Statutas.

DATE. [2-1-2F
Daylime Telephone Numbor 3 1 7 /46 9—04 00

SIGNATURE
» General Partner

Typed or Printed Name of General Partnier Signing Form . -

CR2E003 (8/98)

YTTIrETNY



