STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 Mar 07,2008 08:00 A

DOCUMENT #A83000000020

1. Entity Name

SUNRISE APARTMENTS OF GAINESVILLE, LTD.

< Secretary of State

Principal Place of Business Mailing Addrass
%GAINESVILLE REAL ESTATE MNGT. CO. INC. %GAINESVILLE REAL ESTATE MNGT. CO. INC.
2040 N.W. 67TH PLACE 2040 N.W. 67TH PLACE
- — K RE AR AT
01092008 No Chg-LP CR2E003 (12/06)
DO NOT WRITE IN THIS SPACE 5 el oo ApiedFa
59-3161294 Not Applicable

$8.75 Additional

5§ Certilicate of Status Desired O Fee Required

6. Name and Addrass of Current Registered Agent

5040 N, B77E: B ACE DO NOT WRITE
GAINESVILLE, FL 32653 IN THIS SPACE

8. The above named entity submits this statement 1or the purpose of changing its regisiered office or regisierad agent, or both, in the State of Fgrida, | am familiar with, and accept
tha obhgations of registered agent.

SIGNATURE

Signature. lypad or printed name of regisierad aganl and vils il appkcable DATE

FILE NOW!II FEE IS $500.00
After May 1, 2008, Fee will be $800.00

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

12, GENERAL PARTNER INFORMATION

DOCUMENT # P92000006734

NAME GAINESVILLE REAL ESTATE MANAGEMENT CO.,INC OONNNESIE
SIREET ADDRESS | 2040 N.W. 67TH PLACE 305 A8-0000

CIry-§1-2IP GAINESVILLE, FL 32653

a1
r‘.

01k RO0. G

DOCUMENT #
NAME

SIREET ADDRESS
CIry-81- 4P

OOCUMENT #
NAME

STREET ADDRESS Do NOT WRITE

Ciry-s1-2P

SN IN THIS SPACE

NAME
SIAEET ADDRESS
Ciry-S1- 2P

DOCUMENT 2
NAME

STREET ADDRESS
CITy-S§7.2P

DOCUMENT ¢
NAME

SIREET ADDRESS
CiTy-57-2IP

14, | haraby certily that the information supphed with this filing does not c1ua||1y for the exemplions contained in Ch%pler 119, Florida Statutes. | further certily that the informat-on
ingicated on this repert is true ang-accurgte and that my signature shall have the samae legal effect as if made under oath; that | am a General Partner of tha limited partnership
ar the receivar or trustes § Acute this report as required by Chapter 620, Florida Statutes

4’ﬁ Deesgens  eadh Crudcher 204 26n8M00-493

SIGNATURE:

q

a—

BIGHATERE AND TYPED OR PRINTED NAME OF BIGNING GENERAL PARTNER Date Daytme Phona #




