FILE-8i-8R BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

Sandl’g B. Mortham F i L E D

LIMITED PARTNERSHIP
ANNUAL REPORT
Secretary of State

1999 DIVISION OF CORPORATIONS QEDEC 23 PH 4: 30

1. ame ot imitee Parmacatip DOCUMENT # SECRETARY GF STATE
A98000000661 TALLAHASSEE, FLORIDA

SONNY FUND, LIMITED PARTNERSH A A

3. Dats Formed or Registered 5a. capital Contributions as
Shown on record,

Principal Offica Address

Maiting Addrass
4165 LIVE OAK BLYD. 4166 LIVE OAK BLVD, 03/10/1998 $1,000,000.00
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445 3A. Date of LastReport PR
e ) Bb. Amount of Caphal
ST - Contributions In FLORIDA
—_— 4. State or Country of Formation to date:
2. Mailing Adcress 2a. Principal Office Address
. FL
Suite, Apt. #, elc. Suite, Apt. #, etc.
ite, Apf ite, Ap ‘ 6. FEI Number 6 7 7 2 E Applied For
Ciy & Stats ' City & State g 5 083 Not Applicabls
. 7 . Certificate of Status Desired El $8.75 Additicnat
Zip Country Zip Country . Feo Raquired
8. Maka check payable to: Dept. of State (See raverse side for fes information)
9. lilme and Address of Current Registarad Agent B 1 0. If changaq. new Registered Agent/Office )
Name
RONES, MILTON Sireet Addrass (P.O. Box Number Is Not Acgaptabla)
reé! Fass (F.O. Box Number Is No jol [}
4166 LIVE QAK BLVD.
DEI.RAY BEACH FL 33445 Suite, Apt. #, elc.
City ) E L] ZIp Code

10a. Pursuantto the provisions of sactions 620.1054 and 620,192, Florida Statutes, the atove-named limitad partnership organized or registerad under the laws of the Stata of Florida, submits this statement
for the purpose of changing its registered offica or registered agent, or both, In the State of Florida. Such change was authorized by its general partrar(s). | hereby accept the appointrant of registerad

agent. | am famillar with, and accapt the obligations of section 620.192, Florida Statutes.

DATE.

SIGNATURE (Registerad Agant Accepting Appointmant)

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

11. Name{s) of Ganen?l Partner(s) Ta. (Doi‘d;;'e o opraéh anoral Flariner N 11b.” = City, State & Zip Code 11c. Dcc%ﬁ;ﬁ‘:l:gber
RONES, MILTON 4166 LIVE OAK BLVD. DELRAY BEACH FL 33445
RONES, ELEANGR 4166 LIVE OAK BLVD. DELRAY BEACH FL 33445 _9
| SO000274a450] S——
i ~01/ 15/ 98-~01008--021
¥ N i Yo S P s s Y S

CR2ED03 (8/98)

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

41 2. |dohereby cestify that the information suppliad with this filing is voluntarily fumished and does not qualify for the exemption stated In Section 118.07(3)(k), Florida Statutes. 1 refease the Division of
Cotparations from any liability of nen-compliance with Section 115.07{3}k) in the evant that iha info i pliad is d d ¢ from public aceess. | further certify that the Information indlcated on
this annuai report is true and accurate and that my signaturs shall have the same legal effocts as if made under oath. i further cartify that | am a General Partner of the imited partnership, recaiver or trustee

empowerad to execute this report as required by chapler 620, Florida Stalutes.
SIGNATURE 4t ot /@m N Daon forre=  owre /1/8/78

Daytime Telephone Number

Typed er Printed Name of General Parinar Signing Form




