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LIMITED
PARTNERSHIP
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Name of Limited Partnershig

-

A94000000310

s A,
6,4 5’?’ o },0 4 3
2 e .

’?/04
SUNSHINE PORTFOLIO, LTD. 1 W
2. Principal Office Address 3. Mailing Office Address 4. Dats Formed or Registered

215 North Eola Drive 215 North Eola Drive To Do Business inFlorda— 03/10/1994

Suite, Apt. #, etc.

Suita, Apt. #, stc.

5. FEI Number W Applied For

59~-3229437

Not Applicable

City & State City & State $8.75 Additional Fee required
y ¥ CERTIFICATE OF STATUS DESIRED El for a Certificate of Status
Orlando, Flor1da Orlando, Florida
78. Capital Contributions as shown on Record:
Zip Country 2ip Country $7 935.112.00
32801 ' UsA 32801 USA meA S
7h. amount of Capital Contributions in FLORIDA 1o date:
| 8. Name and Address of Current Registered Agent $7_L235 ,112.50
MName i
FEES:
N 1
Matthew R. O0'Kane 1) Fiiing Fee(s): Gomputed at a rate of 57 per $1,000 on amount enlered
Strest Address (P-O. Box Number is Not Acceptable) o e i, Of $52.50 andt a maxicum of $437.50,
215 North Eola Drive 2) Supplemental Fee(s): $88.75 for each year due this office, beginning
Suite, Apt. #, Etc. with 1992 calendar year.
3) Penaity Fee(s): $500 penaity fee for each year repor form is delinquent.
- Note: If the amount entered in 7b is greater than amount entered in
C\Ey State Zip Cade 7a, a supplemental affidavil must be submitted along with a separate
01'1 ] o F L 3280 1 and appropriate flling fee.

9. Pursuant to the provisions of sections 620.1051 and 520,192, Flarida Statutes, the above-named limited partnership arganized or registered under the laws of the Slale of Florida, submits this statement
. for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. Such change was aulhorized by its general pariner(s). ) hereby accept the appeintment of registered

agent. | am lamiliar with, and accepl the obligations of sggtion 620,192, Ficridaptes 2: ;
SIGNATURE (Registered Agent Accepting Appointment) -

4/30/04

DATE

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

-
J

10, et G Pant o S e e ey 10a e
FYC Sunshine Investments, 215 North Eola Drive |Orlando, Florida 32801| P04000049335
Inc. e L
"E——%_B ##BD L Bl

REGISTATEMENT 2003200y

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

SIGNATURE _By:

1. 1do hereby certity that the information suppiied with this filing is voluntarily furnished and does not qualily for the exemplion stated in Section 119 Q7(3)i}. Florida Statules. | release the Division of
Corporations trom any Ilabmty of non-compliance with Section 119.07(3)(i} in the event that the informaticn supplied is deemed exempt from public access. | further certify that he information indicated
on this annuat report is lrue and accurate and that my signature shall have the same legal effects as if made under cath. | turther certify that | am a Genaral F‘artner ot the imred partnarship, receiver or
trustes empowsred to exacute this repor! as reguired by chapter 620, Fiorida Stamtes

FYC SUNSHINE INVESTMENTS, 1

Typed or Printed Name of General Partner Signing Form

. Doron Schuldenfrei

NC., ajFloridajc

oare __4/30/04
Talephons Number 972 67 770220 (lllobi.

CR2E039{10/02)

e)




