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

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP LU
ANNUAL REPORT Sandra B. Mortham SECH&TAR" 0% §TATE
Secretary of Stale DIVISIGN 'UF‘CORPOSRATIOHS

DIVISION OF CORPORATIONS

1999

1. Name of Limited Partnership 1a. DOCUMENT #
. A96000001584

EDENVIEW LIMITED PARTNERSHIP AR OO

98 SEP 21 AM1l: 33

Malling Address Princlpal Office Address. 3. Date Formed or Registerad 5a. caphtal Contributions as
Shown on record.
%50 NE. 23 AVE. 3050 NE. 23 AVE, 08/23/1996 $1,000.00
LIGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL 33064 3a. Dals of Last Report WA
1211711997 5b. amount of Capital
Contributions In FLORIDA
A, state or Country of Formation to dete:
2. Mealling Address 2a. Prncipal Office Address F
L
Sulte, Apl. #, etc, Sults, Apt. #, etc.
A oL e [ 6. FEiNumber (2 applisd For
City & State City & State 65‘%9451 1 [ wot Applicable
7. Cortificats of Stetus Desired D $8.75 Additionsl
Zip Country Zip Country Fee Required
TMake oheck payabls to: Depl, of Blate (See reverae slde for lee Information)
9. Name and Address of Current Reglstared Agent 40. 1 changed, naw Regletered Agant/Offion
Hame
LEUSCHNER, HERBERT Sirest Address (PO Box Number I Not Acceplabis)
reat Addr 0. umber is Not Acceptabls
3850 N.E. 23 AVE.
LIGHTHOUSE POINT FL 33084 Sulte, Apl. #, sic.
City ' F Zip Code

1 Oa_ Pursuant o the provisions of sactions 620.1051 and 620.192, Florida Statules, the above-nared limited partnarship organized or registered under the laws of the State of Florida, submilts this stalement
for the purpose of changing Its registered office or registared agant, o both, In the State of Flarida. Such change was authorized by Its general pariner(s). | hereby accepl the appolntmant of registered
ngent. | sm familiar with, and accept the obligations of section 620,162, Florida Siatutes.

SIBNATURE {Reglstered Agent Atcepling Appainiment) DATE

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

Address of Each General Pariner
11. Name(s} of General Partner(s) 11a. {Do NOT Use Post Office Box Numbers) 11b. Clty, State & Zip Code 116, pocument Number

SUNSHINE CAPITAL, INC. 3850 N.E. 23 AVE. LIGHTHOUSE POINT FL 3 POB000070323

CRZE003 (8796}

. ] ‘ote: General partnars MAY NOT be changed on this form; an amendment must be filed to change a §eneral partner.

2 , | do heraby oenify that the information supplisd with this filing |& voluntarlly furnished and does not quslify for the exemptien slated in Seclion 118.07(3)k), Florida Stalutes. | refsase the Division of
Corporalions from any kablity of non-compllance with Saction 118.07(3){k} in the event thal the Informallon supplied ls deemad exempt from public acosss. I further cerilfy that the informatlon indicated on
this annual report is true and accurale and that my signature shali have the same legal effects as if made under oath. 1 further certify that { am a General Pariner of the limited partnership, recelver or trustse

smpowerad o sxeculs this report as required by chaptyr 620, Florida Statutes.
SIGNATURE _ E s thpe——" paTE 4'/' J’“/ 24
' ] Daytime Tetaphone Number "'/-5.¥' ? lf/ / ol / é‘?f‘

£ - ey

Tvpad or Printed Name of Genaral Partner Signing Form



