FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE U

Sandra B. Mortham SECRETARY ( f STAT
Secretary of State DlVleOH oF CUW’URAT'DNS

DIVISION OF CORPORATIONS
SBSEP 21 AMID: 24

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

1. Mame of Limited Partnership | 1a. DOCUMENT #
A94000001660

SUNSET VILLAS PARTNERS, LTD. RO A

Malling Address Princlpal Office Address 3. Date Formed or Reglstered 5a. Geplial Contributions as
M on record.
3838 N. TAMIAMI TRAIL 3638 N. TAMIAMI TRAIL 12/07/1994 $200.00
SUITE 414 SUITE 414 38. Date of Last Reporl '
NAPLES FL 34 NAPLES FL 341
LES H108 0 12[29/1997 5b. amount of Gapital
Contributions In FLORIDA
— 4. state or Country of Formation to date;
2. Masiling Address 2a. Principal Office Address i .p? P
Suite, Apt. #, efc. Suite, Apt. #, etc.
P! uite, Ap ¢ 6. FEINumber [ Applisd For
Ciiy & Stte Chy & Stale 650544150 (L Not Appicable
7. Cortificats of Status Desired a $6.75 Additional
Zip Courdry Zip Country Faa Raguired
. Make check payable 1o Dept. of State (See reverse side for fee informalion)
Q. Name and Address of Current Reglatered Agent 10. 1t changed. new Reglstersd Agent/Offics
Nama - /
&/ 2 4 Z
CRAWFORD, J. STEPHEN &redemssfPo Box Nymber Is No!Aooeplab;e)ﬂ ,__H ==y
5129 CASTELLO DRIVE, SUITE 1 BE 3 A T iy e bl o
NAPLES FL 34103 Buite, Apt. #, sic.
City l le
N 0 sole F "// 03

104a. Pursuant 1 the provisions of sections 620.1051 and 620.192, Florida Stalutes, the spove-named limited parlnzhip organized or registerad under the laws of the State of Fiorida, submhs this statement

for the purpose of changing lis registered office or repisiered agent, or both, ip &ate of Fiorida. Such change was authorized by ite general partnei(s). | heraby accepl the appointment of registered
agenl. | am famlliar with, snd aceapl the ebligations of seclion 6§20.182, Fig

g9 ! utas.
SIGNATURE (Reglstered Agent Accepling Appointment) ! DATE ._M‘ﬁ

A GENERAL PARTNER THAT IS A COHT’ORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each Genarat Pariner

Reglsiration/

11.  Hame(s) of Genoral Partner(s) 118 (50 NOT Use Pest Office Box Mumbersy._ | 11D+ Chy, State & Zip Code 11C.  bocumont Number
§. V. PARTNERS, INC. 3638 N. TAMIAMI TRAIL NAPLES FL 34103 PB4000088768 /)
2000012 E?n

CR2ebo3 (8/98)

? TaTsf
; ~N9/23/98-~01078--016
: wakig], 25 wekx14], 25

\

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

$2. 1doheraby cerfify that the Information supplied with this filing Is votuntanily furished and does not qualify for the exemption stalad in Soction 118.07(3){k), Florida Statules. | rslasse the Division of

Corporations from any llabllity of non-compliance Aith Bection 119.07¢3)(k) in the evant thal the Information supplied Is deamed exempt from public access. | further cerlify that the information Indicated on
signaiure shall have the same legal effects ae if made under oath, | further certify tha! | am a General Pariner of the limlted partnership, recelver er frusiee
61,620, Floride Statutes.

this annual repdrt is trus end accuraie and that

empowarsd lo #xeculs this Eas rgguirpd b
SIGNATURE {. DATE

3 —
Typed or Printad Name of Geners| Pariner Slgn[ngFlnn_Mm 4y _ N . Daytims Telephons Number ‘é £ I_:) g 2 —s 5 é j




