FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE

3 A
ANNUAL REPORT Sandra Mortham FATIONS
Secretary of State
1997 DIVISION OF CORPORATIONS 210

1. Name of Linited Partnership 1 a. DOC U M ENT #

A94000000094
SN HOUSING, LTD. RN MR

Mailing Address Principal Oflice Addrass 3 Date Forned or Registered sa' g—ﬁg:?ll é[or!gt(:‘ruéworm s
520 DEVONSHIRE BOULEVARD 520 DEVONSHIRE BOULEVARD 01/18/1994 $1,000.00
LONGWOOD FL 32750 LONGWOOD FL 32750 Ve ! '
38 Date of Las! HLJ’.J"‘II
01 I‘ 5b Amount ef Cd[,l\ld
L I Contrbutons in FLOR DA
4, State o Country of Format an bt -
2. Mailing Address 2a. Principal Office Address FL
Suite, Apt. #, elc Suile, Apt. #, etc. PEr— e .-
i " > 505220824 ) Ao o
: — Not Applicable
City & Stale City & State - ——— i —
| 7. Cenitcate of Status Desired | $8.75 addiionar
Zip Country Zp Country — Feo Aequred
8, Make chack payable to Dopt of Stabe (See revarse side for fee infusrabon)
9_ Name and Address of Cutrent Reglstered Agent 1[), If changes new ﬂaéislercd AganlfOffice h

SHUDAN, JAMES A e N
520 MVONSH|HE BOULEVARD Sireet Address (FLD. Box Nurnber 1s NKC@“ 2
LONGWOOD FL 32750

Suite, Apl #, etc

City A \ FL

103_ Pursuant 1o the provisions of sectons 620 1051 and 620.192 Fiorida Stalutes, the above-named limited partnership organized o fegistergd wader the laws of the Sate of F .or.ud, subimits s sta’an ant
for the parpose of changing ils registered othce or registered agent. or bioth, in the State ol Floriaa Suzh change was aJtnonzed by its gerera’ partner{s) Lherehy accept toe appairtnent of reg stered
agent. ! am familiar with, and accept the obligatons of section 620 192, Florida Stalutes

[ Zp Code

SIGNATURE (Registered Agent Accepling Appointment) _ DATE

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

11. Name(s) of Gene-al Parlnor(s) 11a. (DDAD?gT;ClsseD[Pansﬁ%ﬁgge 5 um‘bers) 11b. Gity ‘;l‘ilﬁ & 2ip Code 1ic. [)miﬂg];.sn‘i“rf::b.ﬂ

SHUDAN, JAMES A 520 DEVONSHIRE BOULEV LONGWOOD FL 3 8
oq:!:;* 22"__II 11 = e

~1147 g

Tl I

&

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

12. 1dohereby certily that the inforrnation supplhied with this filng is voluriarily furnished and does not qualfy for the exemplion statedd in Sectan 119 07(3)(x), Florida Statates | release the Divis'on of
Corporatons from any lisbility of non-compliance with Sechon 118 07(3)(k} in the evert that the infgrmation supphed is degmied exampt front pubic access | furtrer corlity thal the nfornaton ind-cated on
this annual repartis true and accurate and that my signatare sha'l have the same legal effects a3 it made under oath 1lurthier cert by that | am a General Partigr of the [niited partnership receiver or trasles

empowered l execyl this report as required by chapter 620 Flgrda Statutes

- \ . DATE fa- Ly 3 ’
General Partner Signing Form h-:r(q ML j ﬁ ¢ «S: }\ W~ '[.-ﬂ ’\{ rl;-ﬂiqlr_.- Teleptane N‘.n:-t:c‘: _L/‘h r') - '7 L 7 971/7‘3 7(‘3

SIGNATURE .

Typed or Printed Name




