STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 Apr 24,2007 08:00 AM

Secretary of State

DOCUMENT #A12503

1. Entity Name

SUNBELT MANOR ASSOCIATES, A LIMITED
PARTNERSHIP

Principal Place of Business Mailing Address

8425 WOODFIELD CROSSING BLVD. P.0. BOX 40177

#300W INDIANAPOLIS, IN 46240

INDIANAPOLIS, IN 46240

TR A RARECAR AR RN

04132007 No Chg-LP CR2E003 (12/086)
Do N OT WRITE IN TH lS SPAC E 4, FE| Number ADp!in For
59-2202771 Not Applicanle
5. Cartificate of Status Desired O $8.75 Additional

Fee Required

6. Nama and Addrass of Current Registarad Agent

CT CORPORATION SYSTEM DO N OT WRITE

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entlty submits this staternant for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the oblhigations of registered agent.

SIGNATURE

Sligrature, tyoed o printed niwne of registared agent and tita H applicable. DATE

FILE NOWI!l FEE IS $500.00 5 0 @ , 00

After May 1, 2007, 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

DOCUMENT #
NAME GLICK, EUGENE B

STREET ADDRESS | 215 WILLIAMS COURT
CITY-§T-2IP INDIANAPOLIS, IN 46260

1

DOCUMENT ¢ UO000072848
13-001 560,00

NAME GLICK, MARILYN K 0 AR A
STREET ADDRESS | 215 WILLIAMS COUT 0507 /07-800

CTy-5T-7IP INDIANAPOLIS, IN 46280

DOCUMENT #
NAME

STREET ADDRESS D o N OT WR I T E

CiTy-51-2IP

DOCUMENT # IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

OOCUMENT ¢
NAME

STREET ADDRESS
CITY-81-21P

DOCUMENT #
NAME

STREET ADDRESS
CiTy-S7-2P

14, | hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this rapart is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a General Partrer of the limited partnership

or tha receiver or trustea efppowered 1o executa this report as required by Chapter 620, Florida Statutes
(: " o/ ;
SIGNATURE: rMwaLVJ/l - 4/ 7 70400

BIGNATURE A&J TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Daytime Prona #

V£ » Ty I B



