STAPLE CHECK HERE

“2002 UNIFORM BUSINESS REPORT (UBR) 5 262

K : xH. - 1]
DOCUMENT #  A99000000134 . _FILED-
1. Entity Name N o
: 027 MR 27 PG|
SUN VALLEY INVESTMENTS, LTD. 020 R 2T R F S
. SECRETARSDr ‘S‘fl,{{ﬁgf
: EE, FLORI
Principal Place of Business Mailing Address TALLAHASSEC' FLG kit A )
— TR
ONE NORTH CLEMATIS STREET. 2ND FLOOR ONE NOR ATIS STREET. 2ND FLOOR S AT ——— — L
WEST PALM BEAGH FL 33401 WEST PALM FERCH FL 33401
2. Principal Place of Business 3. Mailing Address H"ll” llll ’l“l Il”l ||‘” I|l” |||“ |||” Iml I|‘I| ""I |m| Im |||’
P.0. Box 3435
i . . ite, Apt. #, .
Suite, Apt. #, etc Suite, Apt. #, etc DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
- West Palm Beach, FL 650911662 Not Applicable
Zip Country Zip Country - . $8.75 Additional
33402 Palm Beach 5. Certificate of Status Desired O Fes Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PENINSULA REGISTERED AGENTS, INC.
200 SOUTH BISCAYNE BLVD., SUITE 4874

Street Address (P.O. Box Number is Not Acceptable}

MIAMI FL 33131-2398

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. DATE
9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE T0 DEPT. OF STATE
$2,000,000.00
as Shown on record. il inFLORIDAtodate. 2. OO0 , 00 O SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT 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 flled to change a general partner.

1. GENERAL PARTNER INFORMATION 3. ADDRESS CHANGES ONLY
oocumexts | PSS000004608 STREET ADDRESS
NAME SUN VALLEY MANAGEMENT COMPANY W S o
saeer aocess | ONE NORTH CLEMATIS STREET, 2ND FLOOR N T /03705-~0 ﬁj}'jéi.mjo e
_ - ! L oy |t 11
CITY-ST-TIP WEST PALM BEACH FL 33401 51475 o0 Még——}':——
DOCUMENT # STREET ADDRESS
NAME
STREET ADDAESS
CITY-ST-21P
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-51-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
oTY-5T-2P .
GITY-ST-2IP
DOCUMENT ¢ STREET ADDRESS BK
NAME ]
STREET ADDRESS
CITY- §T-7IP
CiTY-ST-7P
DOGLMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2IP
CITY-ST-2P -

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
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as reqﬂred béC er 620, Florida Statutes

GEMENT .

ey iR I e

VA A LR DJ

B

SIGNATURE: BY

—n RENATURE AN TVYRED O DEINDED NAMF OF-LIEMINGOEMERAL PARTNER @ ' = ™ =y- Data Davtima Phans #

AV Z¥82000

CR2E003 (9/01)



