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

LIMITED PARTNERSH|P FLORIDA DEPARTMENT OF STATE SECR F'[L Eﬂ
e e OISR
1999 _._ DIVISION OF CORPORATIONS 9g ) £ " 00, Angpgq
1. Name of Limited Parnership 1a. DOCUMENT # i AH 9: 35

A13890

WEST SUNRISE, LTD. MEMTIRERIRRAN I

)N

3. Date Formed or Reglsterad 5a. capital Contributions as

Mailing Address Principat Office Address
Shown on record.
1512 E. BROWARD BLYD., #200 1512 E. BROWARD BLVD.. #200 01/21/1983 $450,000.00
FT. LAUDERDALE FL 33301 fT. LAUDERDALE FL 33301 3a. Date of Lest Report ' )
12/05/1997 5b. amount of Capliat
Contributions in FLORIDA
4. state or Country of Formation to cate:
2. Mailing Address 2a. Principal Office Address
FL
Suite, Apt. #, etc. Suite, Apt. #, etc. | 6. FEI Number [ Apptied For
Eity & State Ty & State 502257574 [ Not Applicable
T . Certificate of Status Desired i | $8.75 Additional
Zip Country Zip Country Fee Reguirad
_s, Make check payable to: Dept. of State (See revarse side for fee information)
9_ Name and Address of Current Ragistered Agent ’[G. If changed, new Registered Agent/Office
Namea
MCCRORY' J. WALTER THUSTEE Street Address (P.O. Box Number Is Not Accaptable)
1512 E. BROWARD BLVD., STE. 200 B
FT. LAUDERDALE FL 33301 Sufle, Apt. #, etc,
City Zip Code
FL

1 Oa_ Pursuarnt to the provisions of sections 620.10531 and 620.192, Florida Statutes, the abow-nam;sdil'imas;l pannérship ergenized or regisiered under the laws of the State of Florida, submits this staternent
for the purposa of changing its ragisterad office or ragistared agent, or bath, in the State of Flarida. Such change was authorized by It ganeral pariner(s), | heraby accept the appointment of ragistered
agenmt. | am familiar with, and accept the obligations of saction 620,192, Florida Stetutes.

SIGNATURE (Registared Agent Accepting Appc ; N DATE
A GENERAL PARTNER THAT 1S A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Name(s} of Genaral Pariner(s} 11a. (Doﬁg.'}"! !‘s:ff:j'ofﬁgﬁ;ﬂ:,:g’“‘;’ = | Tib. City, Stata & Zip Code 1Me. Regisffal\fs:bm
1ST FL.SUNRISE ASSQC.LTD 2220 NE-OTH-ST- STE-30- FT. LAUDERDALE FL 333 72 A13889 %.
S5 SE ST Sy 8
i
H 204 - = R &

g RN = L ——9
e SR ©

ekt 20| 25 heRsS2E. 25

ote: General partners MAY NOT be changed on this formi an amendment must be filed to change a general partner.

1 2. dohereby certify that the information supplied with this filing is voluntarily fumished end does not qualiEy for the exemption stated in Section 119.0‘){3){1(). Florida Statutes. | release the Division of
Corparations from any Rability of non-compliance with Section 119.07{3)(%) In the gvent that tha Information supplied is deemed exsmpt from public access. i further certify that the information indicated on
this annual report is true and and that my sig; shall have the same lagal effecis as if made updar oath. 1 further ¢eattify that | am a General Parinar of the limitad partnership, receiver or trustee

ernpowarad to execits this report 83 required by chapter 620, Flodida Statutes.

SIGNATURE %W ; ”‘//M____ onre_ /2 —p~FF
ia&g@ém‘p_ Daytime Toaghone Numser 7.8 7 4143 - defz

Typed or Printed Nami {Genonpl Pariner Siguing Form
oy | 4



