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

LIMITED PARTNERSHIP FLLORIDA DEPARTMENT OF STATE lf‘
Sandra Mortham 0 ATE
ANNUAL REPORT Secretary of State O'vsgln'FBF CDRED%A'“ONS

1997
1 « Name ol Limited Parinership 1 a. DOC U M ENT #

A14844
SUN VALLEY INVESTORS, LTD. A0 A A

DIVISION OF CORPORATIONS

STUAN2| PM 2:34

Mailing Address Principal Office Address 3' Date Formed or Registered 5&. ts‘,ﬁgmlglo:\égggims 88
400 E. SOUTH §T. 400 E. SOUTH §T. 07/11/1983 $1,200,000.00
SUITE 500 SUITE 500 3a. Date of Lest Report d ' ’
ORLANDO FL 32801 ORLANDC FLL 32000
04’02”% 5b. Amount of Capital
Contributions in FLORIDA
4, state or Country of Formation 1o date:
2. Mailing Address 2a. Principal Office Address
Fl 950,000, 00
Suite, Apt. #, el Suite, Apt. #, eic. FEI N
p pl B, FEI Number 69 8 Applied For
59 22994 Not Applicabl
City & State Gity & State ot Applicable
7 . Cenificate of Status Desired D $8.75 Acditional
Zip Country Zip Country Feo Required
—E. Make check payable to: Dept. of State [See reverss side lor fee information)
©, Name and Addreas of Current Reglstered Agent i 0 1f changed, new Registered Agent/Ofiice
Name
BOURNE ROBERT A. .
Straet Address (P.O. Box Num)| Acco 5 PR e g g —
400 E. SOUTH ST. °°§n:l't‘il] '.J?fﬁ P N R N
SUITE 500 Sae, At ¥, o0 ~U1728797 =T T5==0mT
: T el
ORLANDO FL 32601 5 &

104a. Pursuant to the pravisions of seclions 620.1051 and 620,192, Florda Statutes, the above-named imited partnership organized of registered under the laws of the State of Florida, submils this slatement
for the purpose of changing 1ts registared office of regislarad agent, or both, in the State of Florida. Such change was autharized by its general partner(s). | hereby accept ihe appointment of regislered
agent. | am lamnar with, and accepl the obligations of section 620.192, Fiorida Statutes.

SIGNATURE (Registerad Agant Accepting Appontment) DATE

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

11. MNama(s) of General Parlner{s} 11a. (DDWSPB%E&]%?M neé%!xPﬁnn%em, 11 b. City, State & Zip Code 11c. Dogf,gf,:;“ﬁﬂbm
SENEFF, JAMES M., JR. 400 E. SOUTH ST, #500 ORLANDO FL
BOURNE, ROBERT A. 400 E. SOUTH ST. #500 ORLANDO FL

Now Fees YT KwMm %

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

12. 1 do harety cerbty thal the infarmation supplisc with this fing is voluniarily furnished and doos not qualify for the exemption stated in Section 119,07(3)(k}. Florlda Statules. | releass the Division of
Corporations fram any labikty of non-comphance with Seclian 118.07(3)(k} in the event that the information supplied is deerned exempt from public access. 1 further certify that the infarmation indicated on
this annual roportis true and accurale and thal my signature shall have the same legal offects as ¥ made under oath, | Jurther certify that | am a General Partner ol the limited parinership, recelver or trusiee

empowered 1o exacute this repol required by chapler 620, Florida Statutes
SIGNATURE _ % (. — oNTE ___1/7/97

Typed or Printad Name of General Pariner Signing Forn ___ ROBERT . A... BOUURNE Daytime Telophone Number __ 407=822=-1574

[ 311

CR2E003 (6/96)



