FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
‘WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra Mortham
Secrelary of State
DIVISION OF CORPORATIONS

sz-.cpmw oF

1 »  MName of Limiled Partnership

1a.  DOCUMENT #
BI00 000 0439

Summerbrook Gardens Assoclates, L.P. .

DIVISION oF CU’?"URAT]ENS
9 DEC 23 AMIp: pg

v

3—/3/

Mailing Address Principal Office Address. 3 Date Formed or Regislered 53' gﬁgﬁﬁ gnoar'l;rcig:gions as
11-20-96
$2,050,000,00
B4. Date of Last Report
N/A 5b. Amount of Capital
Contributions in FLORIDA
5 3 4. State or Country of Formation 1o date:
. Mailing Address 8, Principal Office Address

555 East Main Street 555 East Main Street Virginia $1,075,000.00
Suite. Apl. #. elc. Suite, Apt. ¥, elc. [ B, FEINumber ) Aoplied F

17th Floor 17th Floor _ pplied rof
Cily & State Ciy & State 54-1826895 D Not Applicable

Norfolk, Virginia Norfolk, Virginia 7. Cerificate of Status Desired 0 $8.75 addiiona
Zip Caountry Zip Country Fee Required

23510 U.S8.A. 23510 U.S.A. "B, Make chack peyable to: Dep!. of Siate (Sa8 reverse side for fes information)

9. Nsme and Address of Current Registered Agent 10. ichanged. new Registared AgentiOffice
. Name S

CT Corporation SyS tem Sireal Address {P.0O. Box Nurnber Is Nol Acceptal -

1200 South Pine Island Road _ LT amed -t

Plantation, Florida 33324 Suile, Apl. #, eic.

City Zip Code

FL

10a. Pursuant o the provisions ol sections 620.1051 and 620.192, Flarda Stalules, the above-named limited parinership organized of registered under 1he laws of the Siate of Florida, submils this statement
lor Ihe: purpose of changing its registered office or registered agent, or both, in the Stale of Florida. Such change was avihorized by s general partneris). | hereby accept the appointment of regisiered
agant | arm familiar with, and accept (he obligations of section 620.192, Florida Stalutes.

SIGNATURE (Registerad Agenl Accepting Appoiniment) DATE

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

1. . Narra(s) of General Pariner(s) 11a. (oowgﬁi:ngg?ng?g:ﬁﬂmrs; 11b. City, State & Zip Code 11e¢. DocFLerrg\iesr::ar}lﬁ::ber
SBGA, L.L.C, 555 East Main Street Norfolk, Virginia M96000000460

17th Floor 23510

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

12. | donereby cerify lhat Ihe information suppliad with this filing is voluntarily furnished and does not quality for the exemption stated in Seclion 118.07{3KK), Flerida Siatutes | release tha Division o
Corporabiong from any habilty of non-compliance with Section 119.07(3)(k) in the evenl thal the information suppiied is deemed exempl from public access. | further certify that the information imcicated on
this annual report is true 8nd accurate and that my signature shall have the same legal elfects as if made under cath, | furthar cerlity that | am a Genersl Pariner of the limited paﬂnarship recover of Irusieo

empowered o execute R raport as tequ?y c@nter 620, Florida Statutes.
Rk 4
X o | VTS

Jordan E. Slone, Manager, SBGA, LpLinGraesnonenumber_(797) 640-0800

SIGNATURE

Typed or Printed Name of General Partner Signing Form

ey



