2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007 FILED

DOCUMENT # A93000000006 Mar 12, 2007 08:00 A

1. Entity Name

SUNDOWNE APARTMENTS LIMITED Secretary Of State

Principal Place of Business Mailing Address

%GAINESVILLE REAL ESTATE MNGT. CO., INC. %GAINESVILLE REAL ESTATE MNGT. CO,, INC,

2040 N.W. 67TH PLACE 2040 N.W. 67TH PLACE

— N HOR I AVTA RN
01122007 No Chg-LP CR2EQO3 (12/06)

DO NOT WRITE IN THIS SPACE <P e Aoled o
59-3161296 Not Applicable

5. Cerulicate ol Slatus Desired | ?ese‘;;:\i?edéﬁ‘ma‘

6. Name and Address of Current Registered Agent

5040 N G770 PLACE DO NOT WRITE
GAINESVILLE, FL 32608-3265 lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Flonda. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typad o printad name of registared agent and titfa if applicable DATE

UR0R00EE429S
FILE NOWIl! FEE IS $500.00 PLULLLL s e
After May 1, 2007, Fee will be $900.00 o a7 -Bl042-022 500, 00

e

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION

DOCUMENT # P92000006734

HAME GAINESVILLE REAL ESTATE MANAGEMENT CO. INC
STREET ADDHESS | 2040 NLW. 67TH PLACE

CITY-51.21P GAINESVILLE, FLL 32653

DOCUMENT £
HAME

STREET ADDRESS
CITY-ST-2IP

DOCUMENT £
NAME

SIREET AUGRESS DO NOT WR'TE

CIY-51-219

DOGUMENT 4 IN TH'S SPACE

NAME
SIHEET ADDRESS
CTY-5T. 2P

DOCUMENT 2
HAME

STAEET ADDRESS
ClY-Si-2iP

DOCUMENT #
NAME

STREET ADDRESS
CITY-3T-7IF

14. | herehy certify that the infg
indicated on this repart is §
or the receiver or trusteg oy

ation.suppliad with this filing does not qualty for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
W accurate and that my signature shall have the same legal effect as if made under gath; that | am a General Partner of the limited partnership
fbred to executs this reporl as required by Chapter 620, Flonda Statutes

Qeessdent ¥ Crtrey  2123\00 209- 3-8

SICNATURE AND TYPED OR PRINTED NAMEGF SICHING SENFRAI PARTNEFR MNa: Navtirma Phors #&

SIGNATURE:




