FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE 0

Fl.
Sandra B. Mortham
SECRETARY UF
Secretary of State nIvISION OF COR DRATIBNS

DIVISION OF CORPORATIONS
97 SEP 24 AM 9: 28

L

LIMITED PARTNERSHIP
ANNUAL REPORT

1998
1. Name of Limited Partoarship 1a. DOCUM ENT #
A18268

SUN CITY CENTER OFFICE-|, LTD.

Malling Address Principal Office Address 3' Date Formed or Registared 58. gﬁgm g,?rnégg}gi.ms as
1847 SUN CITY CENTER PLAZA 1847 SUN CITY CENTER PLAZA 11/13/1984 $5.010.00
STE. 204 STE. 204 34. Dato of Last Report ' )
SUN GITY GENTER FL 33573 SUN CITY GENTER FL 33573
10/17/1996 Sb. Amount of Capital
Contributions in FLORIDA
4, state or Country of Formation 1o date:
2. Maling Address 2a. Principal Office Address R
Suite, Apt. #, eic, Suite, Apl. ¥, etc. 6. FEI Number D
Applisd For
City & State City & S1ale 59'2621821 X Not Applicabla
7. Certiticate of Status Desired D $8.75 Additign)
Zip Country Zip Country Fee Required
« Make check payable to: Depl. of State {See reverse side for fes Inforraation)
. Name and Address of Current Reglstered Agent 10. rchanged, new Registered Agent/Otiice
Narme
WHITCOMB, STANLEY P. gy gy g e oy o —
Strest Address (P.O. Box Numham Poaa § 0 § S0 prusm
1847 SUN CITY CENTER PLAZA ’ﬁ*g‘:ras ';9?__01 112002
SUITE 204 Sutto, Apt #, ele. whk¥15E, 25 #EEk]5E, 25
SUN CITY CENTER FL 33573 = L

10a, Pursuant 10 the provisions of sections 6201051 and 620.192. Florida Statutes, the ahove-named Hmiled parinership organized or registered under the laws of the State of Florida, submits this slatement
for the purpose of changing its registared olfice or ragislered agent, of both, in the State of Florida Such change was autharized by its general partner{s}. | hereby accept the appoinimant of registered

agent. ! am familiar with, and accept the oblgatons of section 620 192, Florida Stalules.

DATE

SIGNATURE (Registered Agent Acceptng Appointment) __ .. _ e
A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11, Nomets) of Conara Parners 118, 0/ NG i ot O s umpersy | 11D, Gty S8 Zp Coge 11C.__oodismeni mormber
WHITCOMB, STANLEY P.JR. 1847 SUN CITY CENTER SUN CITY CENTER FL 33
07

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

5
12. 1 do hereby certlfy that the Informalion supphed with this filing is voluntarily furnished and dees not qualify for the exemption stated in Saction 119 .07(3)(K), Florida Statutes. | relgase tha Division of
Corporations from any liability of non-compliance with Section 119.07(3)(k} In the event that the information supplied is deemed exempt from public access | further cerlify that the informalion indicated on
this annual raport is true and accurate and that my signature shall have the same legal eflects as if mada under oath. | further cedify that | am a General Partner ol the limiled parinership, receiver or trustee

empowered 10 executs this reporl as required byebapler 620, Florida Statutos

SIGNATUR

Typed or Printed Name of General Partrior Signing Form &'ﬁ n ,’€ ‘1

'EQ’?‘ égk' Daylime Telephone Nurnber _ &y {05:,/ - SW

CR2E003 (6/97)



