2000 UNIFORM BUSINESS REPORT (UBR) . ,

DOCUMENT # 896000000472
1. Entity Name F l L E D
FLORIDA SUNDANCE LIMITED PARTNERSHIP . .
| 00 JAN 2L PH L: 20
Principal Place of Business Mailing Address SECRETARY OF STATE
380 UNION STREET 380 UNION STREET TALLAHASSEE, FLORIDA
STE. 300 STE. 300
WEST SPRINGFIELD MA 01089 WEST SPRINGFIELD MA 010034123
S S RO ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number T ] |Aeptied For
3 e 04-3337267 I INot Applicable
Zp Counlry Zp Gouniry 5. Cerlificate of Status Desired | ?g;gfq lﬁfe‘g“o"al

6. Name and Address of Current ﬂeglsiere; I'\genl B 1. Nafﬁe and Address of New Registerad Agent -
Name
CT COHPORAHON SYSTEM -_-S_t-re-et Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD .
PLANTATION FL 33324
City ' - FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cfice or registered agert, or both, in the State of Florida.

SIGNATURE

Signatura, typed or prinlec name of registered agent and title if applicable. {NOTE. Registered Agent signature required when feinstating) DATE
9, Capital Contributions N 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. %’mm’(m'w in FLORIDA to date. 3_0 UDI 000\ [ SEE REVEHSE__S_IQEFOE FEE INFORMATION

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.

12. GENERAL PARTNER INFORMATION [ 13- ADDRESS CHANGES ONLY

ocument+ | F96000002275

e NEPSA 1996 PROPERTY INVESTORS, INC. STREFTODRES o

seeeaooeess | 380 UNION STREET STE. 300 .

omv-szp | WEST SPRINGFIELD MA 01089 o

we s iores 2000031 15052——5
STREET ADDRESS A —51/28/ 000105001
OIFY- §7-29 Gavy-Si-2p #2143 75 *#525.25
mMBﬂl 7 - STREET ADDRESS n -

STREET ADDRESS —

CrY-ST-2P N orvY-ST-29 [ \\#/

CITY-ST-2P CITY-5T-2IP 7 - \Q ‘

oo \mm VY

STREET ADDRESS , \K
) CITY-ST- 2P
orTY-ST-29
DOCUME
NT# STREET ADDRESS
NAME -
CITY-ST-2P o
GATY-ST- 2P

14. 1 neredy certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. t further certify that the information
indicated 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 partnership ur
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: M&@E REQUERAY v oo

sfmr.ms ANDTYPED OR PRINTED NAME OF SIGNING GENERAL PAH{NER

(i) 21-093¥ 4332

Daylime Phone #

Dato




