" HLE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of State
DIVISION OF CORPORATIONS

1. Name of Limited Partnership

1a. _ DOCUMENT #
B96000000472

FILED
930CT 20 PH 1: 3p
SECRETARY OF STATE

FLORIDA SUNDANCE LIMITED PARTNERSHIP

[T

TALLAHASSEE FLORIDA

AT

Principal Office Address

Mailing Addross 3. Date Formed er Registered 5a. Capimi Contrputions ps, .
SRR L b
380 UNION STREET 380 UNION STREET 12/10/1996 e )
STE. 200 STE. 300 3a. pate of Last Repart _? OOOJ &0 O
WEST SPRINGFIELD MA 010688 WEST SPRINGFIELD MA 01083 i -
ng18/1997 5b. Amount ofCaR:tal
Contributions in FLORIDA
e 4. state or Country of Farmaticn fo date:
2. Mailing Address 2a. Principal Offite Address
_ MA {ot,000, 00
Suite, Apt. #, et Suite, Apt. ¥, etc.
uite, Apl elc. uite, Ap aic, 6. FEI Number jD Applied For
Sy ESEE iy £ 500 04-3337267 7 Not Applicable
7 . Cortificate of Status Desired [} $8.75 additional
Zip Country Zip Country . Fee Required
8_ Make check payabie to: Dept. of State (Ses revarse side for fea Infarmation)
9. Kame and Address of Current Registered Agent T 10. ifchanged, new Registered Agent/Office
Name
C T CORPORATION SYSTEM Stroat Address (P.O. Box Number 1§ Mot Accaptatie}
rass (F.Q. Box Numbar Is Ng able
1200 SOUTH PINE ISLAND ROAD ”
PLANTATION FL 33324 Suile, Apt. %, e,
City Zip Code

_FL

10a. Pursuant to the provisions of sections 620.7051 and 620,192, Flerida Stalules, the above-named limited partnership organized or registared under the laws of the State of Florida, submits this statement
for the purpese of changing its registered offfca ar registerad agent, or both, In tha State of Floride. Such change was authorized by its general partner{s), | hereby accapt the appaintment of reglstared
agent. I am familiar with, and accept the obllgations of section 620.192, Flarida Statutes.

SIGNATURE (Registored Agent Accepting Appalntrent})

DATE.

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

11, Namols) o General Partner(s) 118, (0o NGT tise Post Offce Box Numpersy | 11D, Citv Stato & Zp Coce 11C. socument Nombar
NEPSA 1896 PROPERTY INVESTOR 380 UNION STREET STE. WEST SPRINGFIELD MA 0 F96000002275

2002 E7T0ll s
~-inse288--01053—011
L2y

L PR T e e

4(% i

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

1 2_ 1 do hereby certity that the Informaticn suppfied with this filing is veluntarly fumished and does net gualify for the exemption stated in Sectian 119.07(3)(k}, Florida Statutes. | releasa tha Division of
Corperations from any fability of non-compliance with Section 119.07{3)() in the event that the information supplied is deemad exempt from public access. [ further cartify that the information Indicatad on
this anrual repart is true and accurate and that my signature shall hava the same legal effacts as If made under oath. | further caxtify that | am a Genaral Pariner of the fimited partnarship, recaiver or trustoe
ampowerad lo sxecute this report as raquired by chapter 820, Florida Statutes.

SIGNATURE

DATE,

lelr

Typed or Printed Name of Genarat Pariner Signing Form

(oo, Py A

.. Daytime Telaphona Numbg( 3

{0934 A 32L

CR2E003 (8/98)




