FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE ia-\'EOF STAT ATE
ANNUAL REPORT ‘S';‘;;::;z:‘ o o Ut oeo ORATIONS
1997 DIVISION OF CORPORATIONS 96 DE 3 H 2 | 9 \X‘ ‘1’\1,1

1. Name ol Limited Panershi 1a. UMENT #
" A28g2s "
R

TSC SUNRISE, LTD.

Mailing Address Principal Office Address 3. [();7;067:6 or Registered Sa. cm| r?nD Pelggrugons o
BOCA RATON L $3434- BOCA RATON FL §343. w'mw
3A. Date of Last Report
5b. Amount of Capital
3 tCol[j\lrtil:n.rtions in FLCRIDA
« State or Country of Formation o date
2. Mailing Adgress 2a. Principal Office Address FL
) . o s PV
Suite, Apt. #, efc. Suite, Apt. #, elc. 6. FEL Number .
¥200 & 200 650145504 5 Apptes o
& State City & State Not Applicable
;L?\OJ'DM F L '%OCO-BOLTM F - 7. Certilicate of Stalus Desired Q $8.75 Additional

2ip Country Zip Counlry Fee Required

3%6?’ lM 6543‘7’ l/\s A 8. Make check payable to Depl. of Stale {See reverse side lr lee information)

L
9_ Name and Address of Current Reglstered Agent 10. If changed, new Registered Agant/Otfice
N

GRAGG, K. LAWRENCE ame

% WHITE & CASE Sireet Addrass {P.0. Box Number I Not Acceplable)

200 SOUTH BISCAYNE BLVD. Soe AT IO

MIAMI, FL FL 33131

City F L ] 2p Code

4048, Pursuantio the provisions of sections 620.1051 and 62(.192, Fiorida Stalutes, the above-named limited partnership ofganized of registered under the laws of the State of Florida, submits this statoment
for the purpose of changing its registered office or registered agenl, or bath, in the State of Florida. Such change was authorized by its general partner(s). | hereby accept the appointment of registered
agent. | em familiar with, and accept the obligations 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.

11. HNama(s) of General Parlner(s) 11a. (mﬁ?gﬁgflssg'l%s?bﬁi%ge alnpﬂrl}nm%ers) 11b. City. State & Zip Code 11c. DogJegi;:;aI\tligrrxber
TSC SUNRISE, INC. 2000 GLADES RD., #308 BOCA RAYON FL. L12833

DDDDE%ﬂlS?E*TS
< -12/31/96--01045~-014
k191,25 #E191.25

X

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

1 2_ 1 6o hereby centify that the information supplied with this filing is voluntarily furnished and does not quality for the exerption stated in Section 118.07(3)(k), Florida Statutes. | release the Division of
Corporations from any liabllity o non-compliance with Section 119.07(3)(k) in the event that the information supplied is desemed exempt from public access. | further centily that the information indicated on
me legal eflects as if made under oath. | furlher cenlify 1hat | am a General Pariner of the limited parinership, receiver or trustee

this annual report is true and accurate and that my signature shall hays "
empowerad to execu}s this report as required by chapter 620,
2z o'vf!
oare A

SIGNATUREN

Typed or Printed Name of Generat Partner Signing Form _ ‘ ! SCO’H ( k LQ-'W Daytime Tatephone NumberSU' % l ql 6 a

OODEARS

CR2E003 (6/96)



