2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #:-

1. Entity Name

SONNY FUND, LIMITED PARTNERSHIP

A98000000661

4y  $818000

FIl.ED

Principai Place of Business

4166 LIVE OAK BLVD.
DELRAY BEACH FL 33445

Mailing Address

4166 LIVE OAK BLVD.
DELRAY BEACH FL 33445

01 KR 19 M T: 51
SECRETARY {)F_S'MTE

2. Principal Place of Business

3. Mailing Address

i

"

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

Oy R SmE e —Ciy e St = AT N ="[ Appred For =] ==
v 65'0836772 Not Applicable
Zip - Country Zip Country i o © $8.75 additional .
o] st e oot e e 2 m e [ e S Conficatoof Stus Desired. ] EUR S L
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
Name
RONES, MILTON Street Address (P.O. Box Numbar is Not Acceptabie)
4166 LIVE OAK BLVD.
DELRAY BEACH FL 33445
City FL [ZrCoe '
8. The above named entity submits this statement for the purpose of changing ils registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of registerad agent and title if applicable [NOTE: Registarad Agent signaturs required when reinstating) DATE
9. Capital Contributions $1 000000 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' 1 * in FLCRIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
- .~ -A GENERAL:PARTNERTHAT-IS A -BUSINESS ENTITY-MUST-BE' REGISTERED-AND-ACTIVE WITH THIS OFFICE = ~———~ -
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY .
(=]
DOCUMENT # o
STREET ADDRESS =
NANE RONES, MILTON 1{E
sthect aooiess (4166 LIVE OAK BLVD. S g
orv-st-2¢__|DELRAY BEACH FL 33445 I I
DOCUMENT £ CLILIL e A R LA 4 0
STREET ADDRESS ~N3/21/01--011 3--022 O
NavE RONES, ELEANOR 7 _ : [
STREET ADDRESS 4168 LIVE OAK BLVD, -CITY:S‘TT‘:’.' . Cas o S Auhiuh TR D L ot i ] s

S| =CITY SR pp ==

DELRAY'BEACH FLS3448 = = —~ =

TDOGCUMENT £~ |~
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- )

HAME DA/ 10 -0 0023
o STVETADDRESS CITY-S7-2P e . OERREDRL TS wsokReRB, (5

T enmv-stzp

Km\;MEm ! STREET ADDRESS

STREET ADDRESS

CITY-ST- 2P CiTY-ST-2IP

DOCUMENT #

NAME STREET ADDRESS

SIREET ADDRESS

Cm'-ir-ll? CITY-ST-21F

DOCUMENT #

ey STHEET ADDRESS

STREET ADORESS

CITY-SE-7IP CITY-st-2iP

SIGNATURE:

indicated on this report is true and accurate and that my signature shalt have the
the receiver or trustee empowered to execute this report as required by Chapter20/Florida Statules

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
legal effect as if made under oath; that | am a General Partner of the limited partnership or

= 4:-{21-' / 1)

& (’21/(9!

Date Daytirme Phone #




