STAPLE CHECK HERE
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2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 SECRETARCX;OF STATE
DOCUMENT #A99000000134 TALLAHASSEE. FLORIDA
1. Entity Name
SUN VALLEY INVESTMENTS, LTD. 08 APR 2] PM 3:50
Principal Place of Business Mailing Address
ONE NORTH CLEMATIS STREET, 2ND FLOOR P.0. BOX 3435
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33402
T TS [T RN USRI IR
Suite, Apt. #, elc. Suite, Apt. #, eic. 01212008 Chg-LP CR2E003 (12/06)
City & Stale City & State 4. FEI Number Applied For
. ) 65-0911662 Not Applicable
Zp . ; Country Zp Country 8. Cartificate of Status Desired O Eg'gi 3?:;""“3‘
6. Name and Address of Currant Registered Agent [ 7. Name and Addrass of New Registered Agent
Name
REGISTERED AGENT CORPCRATE SERVICES, INC. REGISTERED AGENT CORPORATE SERVICES INC.
SoeBoHeASROAD— Street Address
MCORAL GABLES, FL 33134 é?gAlhambra Circle, Suite 801
Coral Gables, FL 33134

8. The above named entity submits this statement for the Eurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
o 3/4Fox

SIGNATURE

SioNaturd, lyped of iniad name of registered agent and litle it appicabie. DATE
Sob1 23956255
Aftor May 1 2008, oo wiil be $900.00 04715/ 08~—01006--008  #+500. 00

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 filed to change a general partner.

2 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # P88000004608 STREET ADDRESS
NAME SUN VALLEY MANAGEMENT COMPANY
STREET ADDRESS § ONE NORTH CLEMATIS STREET, 2ND FLOOR CITY-S1-2P
CITY-57-7IP WEST PALM BEACH, FL 33401
O

OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
cirv-s1-2p _
DOCUMENT ¢

STAEET ADDAESS

NAME
STREET ADDRESS CITY-§1-2IP
LITY-S1-2IP -
OOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS eTy-si-2p
CITY-51-2P
DOCUMENT # STREET ADDRESS
NAME
STAEET ADDRESS LY-SE-2IP
CiTY-ST- 7P -
DOCUMENT ¢4 STREET ADORESS
NAME
STAEET ADDRESS oY-ST-2P
CITY-3T-2IP o

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have jha same legal effect as if made under oath; that | am a General Partrer of the limited partnership
or the receiver or trustea empowered to execute this report as required by pter 620, Florida Statutes

A ]

SIGNATURE:‘/ / Mo&" i # oy 186 30€ B¢ao

o

S$IGNATURE AND TYPED OR PRINTED NAWE OF S)ANING SENERAL PARTNER Dare Daytime Phone #




