FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY _,E_E_

| LH\:IITEb PARTNERSHIP FLORIDA DEPARTMENT OF STATE F ! L E D
N 'e) Sandra B. Mortham -
ANNUAL REPORT Secratary of State 88 DEC 21 PH 1: Lg
199 9 BIVISION OF CORPORATIONS P
T ih e OF STATE
1a, DOCUMENT # 1L LAHRSEEE, FLORIDA

1. Name of Limited Partnership

A18438

SUNNY ESTATE ENTERPRISES, LTD. |I

I

Maillng Address Principal Office Address 3. Date Formed or Reglstered 5a. capital Contributions as
Shown on record,
21700 HAVERHILL ROAD 8. 21700 HAVERHILL ROAD S. 12’ 04" 1984 $501 500.00
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415 3A. Dato of Last Roport ' )
02/09/1998 5b. amount ot capital
Contribitions In FLORIDA
5 5 4. siate o Country of Formation ta date:
- Mailing Address a. Principal Office Add
e rncipal ifles Adtress FL $497,500.
Suite, Apt. #, etc. Suite, Apt. #, etc.
? " 6. 1"_;] N“mbar133 [ Applied For
i ateE AT -3208 ; [ not Applicable
7. Cartificate of Status Desired L__I $8.75 Additional
Zp Country Zip Country Fee Requirad
§. Maka chack payable to: Dept. of State (See reversa side for fee information)
O, Name and Address of Current Reglstered Agent 10, Mchangod, new Reglstered AganyOfica
Nama j '
BOWE, BARBARA L.

Street Address (P.O. Box Number s Nat Accaptabla)

2130A HAVERHILL RCAD, 8.

Suite, Apt. #, ete.

W. PALM BEACH FL 33415

Zip Code

o FL

10a. Pursuant to tha provisions of sactions 620.1051 and 620,192, Florida Statutes, the above-named limited partnership orgznized or registered under the laws of the State of F[crtda, submits this statament
for the purpose of changing its ragistered affice or registered agent, or both, in the State of Fiorida. Such change was authorized by its general partner{s). | hereby accept the appointment of ragistared
agent. | am Eamilfar with, and accept the obigations of section 620.192, Florida Statutes,

SIGNATURE {Registerad Agent Accepting Appaintment) DATE

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

41, Mame(s) of General Parner(s) 11a. A b piaﬂc’g?ﬂ:";;[xpﬁm? o | 11b. Clty, Stata & Zip Code 1€, potumment Number
BUONANNO, VINCENT 2170 D HAVERHILL RD. WEST PALM BEACH FL 33

SnooooVA0TTsS——10
=314 --01014 001
s SO 25 amakD2E | 25

|

v

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

12, |dohereby cartify that the information suppitad with this filing is voluntarily fumished and doas not qualify for the exemption stated in Section 119, O7(3xk), Florida Statutes | release tha Division of
Corporations from any Fability of noncompliance with Section 119.07(3)(K) in tha event that the information supplied is deamed exempt from public access. 1 further cartify that the infarmation indicated on
this annual report Is true and accurate and that my signature shall have the same legal effacis as if made under oath, | further certify that I am a General Pariner of tha limited partnership, receiver or rustaa

empewened to axecuta this report as requinad by chapter 620, Florida Statutes.

S[GNATUREL’]) . %M—W fﬁ', GD' — . DATE

VINCENT BUONANNO (561) 969-7541

Typed or Printed Name of General Partner Signing Form Daytime Telsplione N

CR2E003 (8/98)



