FILE ON OR BEFORE APRIL 58,1996 T0 AVOID
REVOCATION AND $500 PENALTY FEE* -

LIMITED PARTNERSHIP
ANNUAL REPORT
Secretary of State

1998 DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

1. Name of Limited Partnership 1a. DOCUMENT #
A30304

SUN CENTRE OFFICE BUILDING LIMITED PARTNERSHIP

tlLEL
SECRETARY OF S1ATE
DIVISION OF CORPORATIONS

IBMAR 16 AMIO: 14

MO RO BRI

Malling Addrass Principal Office Address 3. Dats Formed o Registered 58. Cepitat Gontributions as
Shown on record.
8890 W. OA RK 25 SOUTHEASF-2RD AVENLEE, SUITE 500 06/26/1990 $1,900,000.00
[ -] MIAMI 131 3a ' ' ¢
1 3351 « Date of Last Repon
1 1“5”9% 5b. amount of Ca?ilfl
Contributions in FLORIDA
4. siate or Country of Formation to date:
2. Maling Address 2a. Principal Oflice Address FL
L] )
Suite, Apt. #, etc. Suite, Apl. ¥, etc. 6, FEI Number
250 650212916 J Anoted Fer
City & State City & State 3 Not Applicable
Ta mpﬂ -FL m ‘FL 7 . Certificate of Status Deslrad D $8.75 Additional
Zip ¥ Country 6 Country S—— Fee R?q”"erd
ks k bla to: Dapl. of State (Si gide fi i lion)
336_0% ubﬂ 33 oq usﬂ 8. Make check payabio P o (See reverss side for fee informatio

g, Name and Address of Current Ragistersd Agent 0. ! changed, new Registered Agent/Office
SUN CENTER, INC. e
4350 WEST CYPRESS STREET. SU"'E 250 Strael Address (P.O. Box Number Ig Mol Accaptable)
TAMPA Fl. 33007 Suhe, ApL. 4, 8ic.
City Zip Code
FL

agont. | am lamiliar with, and accepl the obligations of section 620,192, Florida Statutes.

BIGNATURE (Reglatered Agent Accepling Appointment)

408, Pursuani 1o the provisions of sections 620.1051 and 620,192, Florida Slatulas, he above-named limitad parinership organized or reglstered under the laws of the State of Florida, submits this staterent
for the purpose of changing iis registered office or registered agent, or both, In the Siate of Florida. Such change was authorized by its general pariner(s). | hereby accepl the appaintment of registered

DAYE

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

Address of Each General Partner
11.  Name(e) of General Partnar(s) 118, (0o NOT Uss Post Oice Box Numbers) | 11D,

Oty State & Zip Code 116 oot Nomper

S, CandeR ,‘3‘% Yafo w. Cnf?ﬂw

A ((mendavens Rked canoscol)

‘ sl
{

ECHIO C. 8808-WOAKEANDPARK FORT-LAUDERDALE FI

Ctoest st 2850 Thoagh FL

EIIZJDIZIDE.E‘I
~03/

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

empowared to execute 1his reporl as f il' d by chapler 620, Florida Statutes.

SIGNATURE

1 2. 1 do hereby certify that the Information supplied with this fiing is voluntarily furnishad and does not qualily for the exempiion stated In Section 119.07(3)k}, Fiorida Statutes. | release the Divislion of
Corporations from any liability of non-compliance with Seclion 119.07(3)k) in the evenl thal tha information supplied is doemed axempi from public acoess. | furthar certify thal the informalion indicated on
this ennual report s true and accuratg and tha) my signature shall have 1he same legal effects as il made under oath. | further certify that | am a General Pariner of 1he limitad partnership, receiver or frustes

DATE _5,11!43

)|

T e Belrnknrd klaris of S anarnl Derfrmee O

o e aes L RN AA



