FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT Of STATE 5€ FILED
ANNUAL REPORT Sandra Mortham OJw.,r%fif ;ﬁ‘;‘.ﬁ UE STATE
Secretary of State UL AT e

1997 DIVISION OF CORPORATIONS

1. Name of Limited Partnet ship 1a. DOCUMENT #

A14339
sunstane wares assocures 1 & uwre e | M EARIR AR DU A

HIP

[N ‘ ”
LY l / -

Mailing Address Principal Oflice Address 3. Date Forthed or Registerad Sa. g:gu?,’g??éggﬂ;ims 8s
2851 26TH ST 2051 28TH ST 04/13/1983 $0.00
SUITE 2040 SUITE 2040 38, Date of Last Rapon
SANA MONICA CA 80405 SANA MOMICA CA 90405 12“9”995

5b. amount of Capital
Contributions in FLORIDA
4. state or Country of Formatian te date
2. Mailing Address 2a. Principal Oltice Address iN
Surte, Apl #, etc. Suite, Apt. #, elc. FE) Numbs ]
P 6. um er1991 8 Applied For
55 003 Not Applicabie
City & State City & Stato ppl
7. Certificate of Stalus Desirea [:I $8.75 Additional
Zp Country Zip Couniry Fes Requirad
8. Make check payable 1o Dept. of State (See reverse side for fee mforrmation)
Q. Name and Address of Current Registered Agent 10, [ changed, new Registered AgentCliice
Namwe
C T CORPORATION SYSTEM
Street Address (P.O. Bos Number is Not Acceptabl
1200 S. PINE ISLAND ROAD ‘e (-0 BoxNumper s M Aot !
PLANTATION Fl. 33324 Suite, Apt. #. elc
e r: R S
City FL Zip G

103_ Pursuant 1o the provisions of sectons 620 1051 and 620 192, Florida Statules, the above-named limited partnarship organized or registared undsi tha taws of the Stale of Florida, submits this sialement
tor the purpose of changing ils registered olfice or registered agent. or both, in the State of Flarida, Such change was authorized by its general partner(s) | hereby accept the appointment of registered
agent | am famihar with, and accept the oblgataons ol section £620.192, Fiorida Staluies.

SIGNATURE {Rogslered Agent Accepling Appomtrmanl) _ e DATE __

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

11. Mame(s) of General Partner(s) 11a. {DoAﬁ?gfreflssnggaasctI&%iecgeéanlxpﬁﬂwgars] 11b. City, State & Zip Coda 11¢. Dmﬁﬁgﬂaﬁfpn’ber
J & I MONITORING, INC. 2051 28TH ST.#2040 SANTA MONICA CA F83000001580

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

12. | dohereby cenlify thar the information supplied with this fing is voluntarily furnished and doss not qualify for the exemption slaled in Section 119.07(3)(k), Florida Statutes. | release the Division of
Carparations fram any latfity of non-comphance with Sechion 118.07(3)k} in the evert that the Inlarmation supplied is desmed exempt from public aceess. | furthar certify that tha information indicated on
1his annual report is true and accurate and Ihat my signature shall have the same legal effects as if made under oatn. | further certify that | am a General Partner of the limited partnership, receiver or trustes
empowared o execule (his report as required by chapler 620, Frrida Stalutes

12-23-9¢
DATE

SIGNATURE .

Typed or Prnted Name of General Partner Signing Form | MitCh ell St e—in___,,,,,,, — Caylime Teigphone Number __31_9_4_52%,‘ -

0013490

CR2EDO3 (6/96)



