2000 UNIFORM BUSINESS REPORT (UBRJPRUILL
DOCUMENT #  A94000000311 FILED ©

1. Entity Name ’ - o :
SUNSHINE PORTFOLIO, LTD. I 08 &PRE:'F"&HJ R —
SEeRETARY BF STATE. 77
Principal Place of Business Mailing Address Txa tt IAH ASR EE|F\{:UR]WBQF—” o h-/

ATLANTA GA 30329 ATLANTA GA 30329-2440 ’

l—— T

2. Principal Place of Business

2340 Geachtrze. M. NE 354D Rachiree WA N

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
00 Luwte 1500
City & State . City, & State . 4, FEI Number Applied For
: AR, A"Hﬂmiﬂa  Geormd. 59-3229440 Not Applicable
Zip Cdery Zip T

Codhir - ; $8.75 additional
ggaz é us 2092(’ L( _ S . 5. Cenlificale of Status Desired - Feo Reguired

6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
Name
BAITA HEAL ESTATE‘ INC Strant Addregs, (PO, Rox Numher i~ Mo gorantable)
8130 BAYMEADOWS WAY WEST | oo T ﬁmdg\,, 5 Wy
f:g(ESg?\IZVILLE FL 32256 _g‘*_‘+€/*10 ,7
Cit g Zip Cod
chsoranile. FL | "235=,

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

CR2E003 (9/99) *

Signature, typed or printed nama of registered agent and litle f applicable (NOTE: Registered Agent signature reguired whien reinstating) DATE
9, Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE Y0 DEPT. GF STATE
25 Shown on record. $1,063,248.00 in FLORIDA 1o date. % 732,410 SEE REVERSE SIDE FOR FEE INFORMATION
T TS T A'GENEHAL PARTNER THAT IS A’ BUSINESS ENTITY:MUST BE REGISTERED AND ACTIVE WITHTHIS OFFICE:= —
NOTE: General Partners MAY NOT be changed on the form; an amendment tnust be filed to change a general partner.
12. GENERAL PARTNER INFCRMATION 13. ADDRESS CHANGES ONLY - =
pocovenT# | F94000000215 :
STREET ADDRESS
e BAITA REAL ESTATE, INC. 2240 Rachiree 4 NE Sude (D0
steeersoovess | 1777 NORTHEAST EXPRESSWAY, SUITE 225 S ) '
arv-stze | ATLANTA GA 30329 n Creor; %
DOGUMENT ¢ STREET ADDRESS
NAME
oY - §T-2P snonnn=2e i S ——5
ory-&7-2¢ 0421900 01000077
et . STREET ADORESS FEEECIE DT waetDe Of
STRELT ADDRESS
CITY-ST-2P
CITY: 57-2P
DOCUMENT # ACORESS
NAME STREE
STREET ADDRESS S
CITY-ST-2P i
DOCUMENT #
STREET ADORESS
NAME
STREET ADDRESS o
CITY-ST-2P arry-S7-21 - - i mesr e e L.
DOCUMENT #
STREET ADDRESS
NAVE
STREET ADDRESS oy
CITY-5T-2P -ST-2P

14. | hereby certify that the information supplied with thiz flling does not guality for the exemption stated in Section 119.07(3)(i}, Florida Slatutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowere! xecute this report as reguired by Chapter 620, Florida Statutes

ﬂ‘%ﬁ d

. S REQUITESE S v. SCHNEK.  3-T7-oo C78, 686.ET77

SIGNATURE 7 SIGNATUWD NAME OF SIGNING GENERAL PARTNER ‘p Dats Daytma Phane # d
B {

3

f'



