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

e

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Name of Limited Partnership

1a.

A32305

DOCUMENT #

GROSVENOR SUNRISE LIMITED PARTNERSHIP

FETZ ;?.L"Elg}? STATE
SCCRET ki
m‘.‘f‘glﬂﬁ OF CORPURATIONS

g8 DEC 10 PH 13

LT

Mailing Address

Principat Office Addross

3. Date Formed or Registered

5a. capital Contributions as

Shown on record,
2401 PGA BLVD.. STE 260 2401 PGA BLVD.. STE 280 12/09/1991 $1,565,000.00
FALM BCH. FL 33410 PALM BCH. FL 33410 3. Date of Last Report PV
12]091' 1997 5b. Amountef Capital
Contributions in FLORIDA
4, state or Country of Formation lo date:
2. Mailing Address 2a. Principal Office Address
M
Suite, Apt. #, etc. Suite, Apt. #, etc.
e, Aet e A 6. FEINumber X Applied For
Clty & Stata City & Stalte 65'031 1647 Nat Applicable
7. Gortificate of Status Desired O $8.75 Additonal
Zip Country Zip Country Fee Ruquired
_8. Make check payable to; Dept. of State {See reverss slda for fee information)
9_ Name and Addrass of Current Registened Agent '1 0. If changed, new Registerad Agent’Office
Nams
THOMAS, HAMILTON Streat Addrass (F.Q, Box Number [s Not Acceptable)
LQ, Box Mumber [s ptable
2401 PGA BLVD.
SUITE 280 Sutte, Apt, #, etc.
PALM BCH. GARDENS FL 33410 Ty e Code

FL |

i office or

for the purpose of changing Its rey;

1 0a. Pursuantto the provisions of sections 620.1051 and 620,192, Flerida Statutes, the abwe-naméd limited partnership organized or registered under the laws of the State of Florida, submits this statement
agent, or both, in the State of Florida. Such change was authorized by its general partner(s). | hereby accept the appointment of registared

agent. I am familiar with, and accept the obligations of section $20.192, Florldx Statutes.

DATE

SIGNATURE (Registered Agent Accepting Appaintment)

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

i

1. Name{s) of General Pariner(s) 11a. , ﬁ;lm;’! “PE*‘”‘:GM""“;:‘ P““”"! r , | 11b. City, State & Zip Code 11e. anﬁﬁfﬁﬁ:ﬁe,
HALMISH MANAGEMENT CORP. 2401 PGA BLVD. STE. 2 PALM BCH. GARDENS FL P34894

SO0
1218880110021
wrken ok, 25 HRE¥SoR. 25

CR2ED03 (8/96)

157v43——4

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

SIGNATURE M

42, 1dohereby cartify that the infermation supplied with this fiing Is votuntarly fumlshed and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. [ releass the Division of
d pt from public access. | further certify that the information indicated on

Carporations from any labilty of non-compliance with Section 119.07(3)(k) In the event that the ink
this annual report is true and sccurate and that my signature shall have the samae lagal effacts as if made under oath. ! further ceriify that | am a General Fartner of the imited parinership, receiver of trustes

empowered 10 exacute this repart as required by ¢haptar 620, Florlda Statutes.

supplied is

DATE /c;"/[/ff

Halmish Management Corporation

Typed or Printad Nama of General Partner Signing Form iy — + 1W Daytime Telephone Number s
= ﬁ";@q’%&—_



