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FILEON OR SEFORE DECEMBER 31, 1097 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE

FILEL)
Sandra B, Mortham SECRETARY O
ANNUAL REPORT Secretery of State DIVISION OF CDRgOSR%xT‘f%HS
1998 DMISION OF CORPORATIONS
970CT27 PMI2: IS

1. Name of Limited Partnarship 1a. DOCU MENT #
A18622

SUN INVESTMENTS, LTD IO TR O

ey el e i A

Malling Adciress Principal Oflice Address 3. Date Formed o Ragislored ba. Sapita! Contribulions s
8118 SUMMIT RIDGE LANE 8118 SUMMIT RIDGE LANE 12/21/1984 $6,450.00
JACKSONVILLE FL 82256 JACKSONVILLE FL 32256 3a. pate of Lest Report 4 *
b. A f I
11/22/1996 5b A oo
4. Stale or Country of Formation to cate:
2. Malling Address 28. Principal Office Addross
FL
Suite, Apt. #, etc. Suite, Apt. #, elc. 6. FEINumber 0
Applied For
Cily & State Cily 8 Stale 59-2495843 L ot Applicablo
. 7. Certilicate of Siaius Desired D $8.75 Addiional
Zip Country Zip Couniry Fee Required
8. Make check payable to: Dept. of State (See reverse side for fea informatlon)
9. Name and Address of Current Reglstered Agent 10. it changed, new Registered Agenl/Office
Name
HELOW, GEORGE A,
Strept Address (P.O. Box Number Is Not Accaptable)
6118 SUMMIT RIDGE LANE
JACKSONVILLE FL 32258 S, o1 4,65
City F L Zip Code

1 Oa, Pursuant to the provisions of sections 620.1051 and 620.182, Florida Statutes, the above-named limited partnership organized or registered under the laws of the State of Florida, submits this statement
for the purpose of changing Iis registered oflice or registered agant, or balh, in the State of Fiorida. Such change was authorized by its general pariner(s). | hereby accepl the appointment of registered
agent. | am lemiliar with, and accept the obligalions of section 620.192, Florida Siatutes,

SIGNATURE {(Repisterad Agem Accepling Appointment) _ DATE

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

Address of Each Ganera! Partner . Regislration/
11' Name(s) of Genoral Pariner(s) 1 18. {Do NOT Use Post Office Box Nurybers) 1 1 b- City, State & Zip Code 1 1 C. Docurmnent Number

MARIAN SERVICES, INC. 8118 SUMMIT RIDGE LAN JACKSONWILLE FL H34508
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R ~-n%331—-iib§ -
EanRl5EL 25 kw156, 25

R R it

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

12_ | o hereby certify 1hat the information suppliod with this liting is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)(k), Florida Statutes. | release the Divisien of
Corporations from eny liabllily of non-compliance with Soclion 118.07(3)(k) in the evenl that the information supplied is deemed exempt from public access. | further cerlify that the information indicated on
this annual gaport is true and accurate and thal ny signature shall have the same laga! eflects es if made under oath. | further certiy thal | am & General Pariner of the #imilad parinsrship, receiver or Irustoe
ampowerad Lo ex i reporl as required by chap) 0, Florida Statutes

?SIGNATURE (o A /jz /J‘ﬁmf,??&« _7-1;:4(‘- DATE ;'/;’*2_7

CR2E003 (5/97)

Typed or Printed Nan'@ of General Partner Signing Form ::}:é} fp}} D) &/_{ / ‘J Daytime Telephons Mumber L?_o_‘_{) é—f‘éﬁ i/: o




