BJECT TO

FILE ON OR l!’()RE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP

WILL B

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

REVOCATION AND $500 PENALTY FEE
FLORIDA DEi’ARTMENT OF STATE FILED
Bandra B. Mortham SECRETARY QF sTA
Secretary of State SWFS'EG‘ aF oo PPGRA%%NS
DIVISION OF CORPORATIONS

1. Name ot Limited Parinership

SUMMERBROOK GARDENS ASSOCIATES, L.P.

= DOCUMENT # S8OEC 10

B96000000439

e

l;l/;q

AM 9 4L

R AR

Principss Office Address 3, Date Formed or Registered

5a. Capital Contributions as

Mailing Address B
555 EAST MAIN STREET. 17TH FLOOR 555 EAST MAIN STREET. 177H FLOOR 11/20/1996 $2.050,000.00
NORFOLK VA 23510 NORFOLK VA 23510 3a. Dato of Last Report ? ! ’

12/17/1997
217199 b pre ot P e
4., Stats or Gountry of Formation to date:
2. Mailing Address 2a. Principal Office Address A
v
Suite, Apt. #, etc. Suite, Apt. %, etc. 6. FEl Number [ Applled Far
City & State City & State 54'1826895 Not Applicable
7. certificato of Status Desired 2 $8.75 Additional
Zip Country Zip Country Feea Required
B Make check payable to: Dept, of Stale (See raverss side for fes information)
Q. Name and Address of Current Rugistered Agant 0. 1t changed, new Registered AgentiOflic
Name ’
C T CORPORA“ON SYSTEM Street Add) (P.O. Box Numbar s Not Acceptable)
ress (PO Box Numba e,
1200 SOUTH PINE ISLAND ROAD ':IE_![E;E‘ID";*? I el e P B
PLANTATION FL 33324 Suite, Apt. #, etc. ‘“12-"15"‘58“01051"‘01
Ty .

SIGNATURE (Registerad Agernt Accepling Appol

1 Oa. Pursu':arvt o the provisions of udihns 620.1051 and §20.192, Florida Statules, the abuva,na;néd limfled parinership orgariized or reglstered undar the laws of the State of Ftorida, submils this staterment
for the purpose of changing its reglstared office or registered agaent, or bolh, in the State of Florida. Such changa was authosized by its ganseral parinaris). | hereby accept the appointment of ragistered
agent. | am familiar with, and accept the obligations of section 620,192, Florida Statules.

DATE _

1)

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Namets} of General Pariner(s}) 11a. (oo‘?fg:reﬁ:f P%as?' Cffica BoxF;slaumbem) 11b. City, State & Zip Gode 11e. mﬁ‘ﬁﬁ?ﬂﬁﬂgw
8BGA, LLC. 555 EAST MAIN STREET, NORFOLK VA 23510 MS6000000460

CR2E003 (8/98)

Note: General partners MAY NOT be changed on this 7form‘ ‘an amendment must be filed to change a general partner.

this annual rapon true und ar:

Typed o Printed Name of General Partner Signing Form

42. o hareby certify that the information supplied with this filing is voluntarily fumished and does not qualrfy for the exemption smtad in Sectian 119.07(3)(k), Florida Statutes. 1 release the Division of

Corporations from any liability of non-compliance with Section 119.07(3)(k) in the event that the | lied s <
curate and that my signature shall have the same legal effects as if made under aath, 1 further certify that | am a General Partner of the limitad partnership, receiver or trustee

DATE \}\F—j “({‘ﬁ

i by chapter 620, Florida Statutes.

d exempt from public access. 1 further certify that the information indicated on

O\ e

Daytima Telephone Numbf P‘(gj) (ﬂ\"o "‘O(E&

0018806



