STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

DUE BY MAY 1, 2006 T
DOCUMENT # 803000000331 SECRETAR”‘?E[SJ o
1. Enlity Nana DIV!S]UH OF -f:' f? ﬂRl‘?;f%HS
SUNBEAM APARTMENTS, LTD. 06
SMAR 27 AMI1: 1,
Principal Place of Business Mailing Address
3250 MARY STREET, STE. 308 3250 MARY STREET, STE. 306
LR
2. Principal Place of Business 3. Mailing Address .
Suite, Aptl. #, etc. Suite, Apt, #, etc. 1st MOORE CR2E003 {10/05)
City & State City & State 4. FEI Number AP-PLIED.FOR Applied For
I . — - —I= LT Net-Appiicabie -{—
ap Country ap Couniry 5. Certificate of Status Desired O ?iggq 3?:;"0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I{$¥6N8Eﬁ|é‘k}§TLVVASESUE, 7TH FL Streel Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131
City FL Zip Code

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

SIGNATURE
Signature, fyped or printed narme of regisicred agent and tilie if applicabie. DATE

FII..E Q_IO\H_[!!! . Fee ls SSOO LEA Y Aﬂer May 1 2006 fee will he $9I30. t** Make eheck payable to, Florlda Departmenl of State.. e

A GENERAL PAHTNER 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.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
PO5000044604 STREET ADDRESS

NAME MID-FLORIDA MANAGEMENT CORPORATION
STREET ADDBESS 3250 MARY STREET, STE. 306 CHTY- 61218
CITY-Si-2IP MIAMI FL 33133
DOCUMENT #

STREET ADDRESS
NAME
i:f:i:’;‘l’:m CITY-57-21P 'f-': l:!,l:] DE392 ?{‘9 ,'_:"

-5T- 04100601 020--012  *+500, 00

DOCUMENT 4

STREET ADDRESS
NAME -
STAEET ADDRESS CITY-S1-7IP
ChY-§1-7IP o
BOCUMENT #

STREET ADDRESS
NAME
STAEET ADDRESS

CITY-ST-2IP
CITY-53-2P
DOCUMENT £ STREET ADORESS
NAME
STREET ADDRESS

CiTY-ST-21p
CITY-S7-2IP
DOLUMENT # STREET AGDRESS
NAME
STREET ADDRESS

CITY-ST-ZiP
cITY-ST-7IP

14. | hereby certily that the information supplied with this filing dees not quality for the exemptions contained in Chapiler 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnarship
of the receiver or trustee empowered (o @Xecule this report as required by Chapter 620, Florida Statutes

SIGNATURE:

#NATUHE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PAATHER Daie Daytine Phone #




