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

ANNUAL REPORT

1999

LIMITED PARTNERSHIP

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFPORATIONS

1 « Name of Limited Partnership

1a.  DOCUMENT #
A18268

[SUN CITY CENTER OFFICE-|, LTD.

FILED

99 HAR 30

l‘.|

P 2 10

Ll .‘\-i

ml I\HMJEE FLERIDA

LT

IERRIWARAD

Malling Address

1647 SUN CITY CENTER PLAZA
STE. 24
SUN CITY CENTER FL 33373

Principal Office Address

1647 SUN CITY CENTER PLAZA
STE. 204
SUN CITY CENTER FL 33573

3. pate Formed or Registerad

| 11/13/1984

3a Dale of Last Rapod

09[24/ 1997 |

2. Malling Address

2a. Principal Office Address

4 State ar Country of Formahun

FL

5a. Cagital Contributions as
Shown on record

$5.010-00

5b Amount of Captal
Caonlributions in FLORICA
1o data

Sulte, Apt. #, etc. Suite, Apt. #, etc. FEI "
6. Humber L.I Applied For
City & State City & State 59'262 1821 o [_I Not Applicabla
7. Cerificata of Stalus DGSIIB(] D $8.75 Additianal
Zip Country Zip Country Fee Required

8 Make check payable b Dopt of St

e (S.ac e mrse side for fee inform |at\on)

Q. MName and Address of Current Registered Agant

10 i changed, new Registared Agent/Cffice

WHITCOMB, STANLEY P.

SUITE 204

1647 SUN CITY CENTER PLAZA

SUN CITY CENTER FL 33573

Name

Streat Addross (PO Box Number [s Not Acceplable)

Suile, At ¥, etc.

Cily

Zip Code

FL

1 Oa Pursuant 1o tha provisions of sections 620 1051 and £20.192, Fiorida Statutes, the above-named limited parlnershlp organnzed or reglsterad unger the laws of the State of Florida, submits this statement
for the purpase of changing its registarad office or ragistared agent, or both, in the State of Florida. Such change was autharized by its genaral partner{s] | heraby accept the appointmenl ol regisiered
agent. | am familiar with, ard accept the obligations of section 620.192, Florida Statutes

SIGNATURE {Regislered Agent Accepling Appoaintment) e DATE I

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

11. Hame(s) of General Partner(s) a. Juo?fg?ﬂi: Liif'bfni?éffﬁ?:blrs) 11b. City, Stale & Zip Gode c. Do;?:r:m'ﬂber
WHITCOMB, STANLEY P.JR. 1647 SUN CITY CENTER SUN CITY CENTER FL 33

rl“n‘lrllj‘ MR B A Y e

4!0“"9 -01088--023
ad14].25  Awwslg]. 25
< i
/ (00\
1}1

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

1 , 1 do hereby carlify that the information supplied with this filing is voluntarily furnished and does not qualify for the axemption stated in Saction 118.07(3)(k). Florida Statutes | release the Division of
v Corporations from any liability of non-comphance with Section 119.07(3ik) in the event tha! the information suppled is deemed exempl from public access | further certify that the information indicated on
\ this annual report is trus Bnd accurate and that my signature shall have the same legal effacts as if made under oath. 1 further cerbty thal | am & General Pariner of the mited partnership, rece.ver of trustee

smpowered o execute this report es raquipedrby chapler 620, Florda Statutes
SIGNATURE M e oA J’/ 7/4? B
d 7

Typed o Printed Name of Ganeral Pariner Signing Form

. e Dayhme Talephone Number

CRZED03 (8/98)




