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

LEMITED PARTNERSHIP

| FLORIDA DEPARTMENT OF STATE FIED
Sandra B. Mortham SECRETARY OF STAT
ANNUAL REPORT Secretary of State DIVISION OF QGRPORATEGNS

199 9 DIVISION OF CORPORATIONS

1. Nameot Limited Partnarship 1a. DOCU M ENT #
A31582 :

SUNSET PLAZA | LVITED PARTNERSHP AR AT

98 Q0EC 22 PH 315

Mailing Address - Principal Ofice Address ) ) 3. Date Formed or Registared 5a. Capital Contributions as
Shoewn on recard,
8221 OLD COURTHOUSE ROAD. SURE 204 8221 OLD COURTHOUSE ROAD. SUITE 204 05/20/1991 $1,500,000.00
VIENNA YA 22182 VIENNA VA 22182 34. pate of Last Report et
us
12/16/1997 5b. Amount of Caplta)
- — FLORIDA
4. state o Country of Formation t° date:
2. Malling Address 2a, Principat Office Address
Suite, Apt. #, ete, Suita, Apt. #, efc. ) ) FEI M f
| 6. P Number X Applied For
City & State T & Sate — — —~ 59-3022098 11 Not Applicable
7 7 . Cortificate of Status Desired ] $8.75 Adqi&oﬁal
Zip Country Zip Country R Fee Required
B, Make check payable to: Dept. of State (See reversa side for fee Information)
3 ] T
Q. Name and Address of Current Reg Agent 10, 1f changed, new Registered AgantiOffics
Name o
AMNED PROPERTIES, INC. Siroet Address (P.0. Box Mumber Is Not Acceptabla)
0 55 (F.O. Box Number s Nat Accep e
13802 N. DALE MABRY HWY,, STE. 165
TAMPA FL 33618 Suite, ApL #, ots.
City — F L Zip Gode
1 Oa_ F to tha p of secti 620,1051 and 620 192, Florida Statutes, the abova-named hrmted partnarship organnzed ar registered under the faws of the Stata of Flurlda submits this statement
for the purpose of changing its regi:  offfca of reg d agent, or both, in the Stata of Florida. Such change was autharized by its general pariner(s). | hereby accept the appointmant of registared
agent. | am familiar with, and accept the gbligations of section 620.192, Fiorida Statites.
SIGNATURE (Reg Agent A ing A 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 General Partner

11. Narna(s) of General Famer(s? ' t1a. (Do NOT Use Post Ofice Box - | 11 !3. mCity, State & Zip Code . 11 c._ Do;emgészﬁarsi&ﬂ:{ber
SLOKKER AMERICA, INC 8221 OLD COURTHOUSE R VIENNA VA P10713
WINDSOR PARKE DEV. LP. 10549 N. FLORIDA AVEN TAMPA FL A30134

=} Dr_"n_nj s o
S T g
HM‘:.EJ:. 25wk 0R, 25

Note: Géheral partnefs MAY NOT be changed on this form; an amendment must be filed to changié a general partner.

42, 1dohoreby certity that the Information supplied with this fling is voluntarly fumished snd doas not qualify for the exemption stated n Saction 119.07(3)(K), Florida Statutas.  releasa tha Division of
Carperations from any fability of nen-compliance with Secfion 119.07(3)k) in the event that the infarmation supplied is deernad exempt from public accass. | further certify that the information indicated an
this annual report is true and accurate and that my signatura shall have the same |egal effects as if made under oath. 1 further cartify that | am a Genaral Partner of tha limited partnarship, recaiver or trestee

dto this raport as req by chapter 620, Florida Statutes.
BY:Ar4JED 'P;zonermes NG,

SIGNATURE k\l\ﬁ”*——— C.-., c,.-aefu!. Pnrz:mem

e 12714/ 98
O INDSORL PARKE 'DE,VE.LOPMEF,:JT [ LY SATET

Typed or Printed Name of General Partner Signing Form BY MATE’.. <. HUTC‘UJ“BO'N VYCE- mﬁs'ﬂ.ﬁﬂ Daytime Telophons Number, Jo 3 5 Oﬁv 0C é‘

ooieans:

CR2E003 (8/98)



