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

]:TMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FL 50
Sandra B. Mortham SECRETLRY OF STATE
ANNUAL REPORT Secrotary of State DIVISTAN OF CORPORATIONS

1999

DIVISION OF CORPORATIONS

1. Name of Limhtec Partnership 1a. DOCUMENT #
A14873

SUN VALLEY APARTMENTS, LD, LR

3. Date Formed or Registerad Ba. capital Contributions as
Shown on record,

98 DEC -1 AM 95 33

Mailing Addrass Principal Offica Addrass

400 EAST SOUTH STREET 400 EAST SOUTH STREET 07/13/1983 $1,110,000.00
SUITE 500 SUITE 500 3a. bate of Last Report ! ’ }
ORLANDO FL 32801 ORLANDO FL 32801
12/03/1997 5b. Amaunt of Capitat
Contributions in FLORIDA
_ 4, State or Gountry of Farmation to date:
2. Mailing Address 2a. Princlpal Office Address FL $1,110,000.00
Suite, Apt. #, etc. Suite, Apt. #, etc.
ite, Apt. #, etc uite, Apt. #, etc. 6. FE! Numbar [ Applled For
City & State ) Cily & State 5623 15465 2 not Applicable
7. Certificate of Status Dasired D $8.75 Additional
Zip Country Zip Country Fee Raquired
8. Make check payable to: Dept. of State (See roverse gide for foa information)
9. Name and Address of Current Reglsterad Agent 10. i changed, new Registered Agent/Cffice
Name
BOURNE, ROBERRT A ‘Street Address (P.0. Box Number Is Not Acceptable)
lrass (P.OJ. Box Number s Nol ACca 2
400 E. SOUTH ST. iy
SU"‘E 500 Suite, Apt. #, alc.
ORLANDO FL 32801 City Zip Code
FL|

40a. Fursuant to the provisions of sections 620,1051 and 620.192, Florida Statutes, the abo d limited partnership arganized or registered under the laws of the State of Florida, submits this statement
for the purpasa of changtng its registered cffice or registered agent, or both, in the State of Florida. Such change was authorized by iis general partner(s). I heraby accept the appointmant of registared

agent, [ am familiar with, and accept the obligations of section 620,192, Flerida Statutes.

SIGNATURE (Regl Agent A Appointment) DATE

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

Registration/

11.  Name(s}of General Partnerls) 11a. mo‘;."g;ef;:’F?j‘ogi,‘;“;'f;;‘:gm, 11b. City. State & Zip Cade 11C.  pocumant Numper
CENTENNIAL FINANCIAL CORPORA %400 E. SOUTH ST, #5 ORLANDO FL H87553

TOOoODS Tl 20T G
-1/ 105~ D GRE 003
BdwdL e 25 kDR PS5

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

CR2E003 (8/98)

42, 1do hereby cerify that the information supplied with this filing is voluntasily fumished and doas not qualify for the exemption stated in Section 119.07(3)(K), Flosida Statutes. | release the Division of
Corporations from any liabiiity of non-cormpliance with Section 119.07(3)(k) In the avent that tha Information supplied is deamed exempt from public 2¢cess. | further certify that ihe information indicated on
this annial report is tnua and accurate and that my signature shall have the same legal effects as i made under oath. 1 further certify that 1 am a General Partner of the limited parinership, receiver ar tustee

ampowarad 1o execute this report as required by, chapter 620, Florida Statutes.

DATE 10/20/98

SIGNATURE - - ] -
Robert A. Bourne, President

Centennial Financial CorporatiOmbaytme Telaphone Number (407) 650-1000

Typed or Printed Name of General Fartner Signing Form




