STAPLE CHECK HERE

- 2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2005 May 05, 2005 08:00 AM

DOCUMENT # B86000000472 ecretary of State
1. Eniity Name . ..
FLORIDA SUNDANCE LIMITED PARTHNERSHIP
Principal Place cof Business ) Maiii'ﬁg-Addréss o i = . )
380 UNION STREET 380 UNION STREET - o
STE. 300 STE, 300 )
WEST SPRINGFIELD, MA 01089 WEST SPRINGFIELD, MA 01089
F e S = JRRHDCAT R ARSI

Sute, Apt. #, etc. Suite, Apt. #, etc. o ] 04212005 ’ Chg-LP CR2E003 (10/03)

Crty & State o City & State T T T 4, PRI Number ) Applied For

_ 04—3337267 _ ‘ Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g;;ﬂsq t‘ﬁf:;“ma’
6. Name and Address of Cument Registered Agent 7. Name and Address of New Registersd Agent
- are —_— — -
C T CORPORATION SYSTEM - .
1200 SOUTH PINE ISLAND ROAD . Straet Address (P.0. Box Number is Not Acceptable)
PLANTATION, FL 33324 —
City T FL ) l Zip Code

8. The above named entity submits this statement for the purpose of changling its registered office o registered agent, or bati, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE . — S— ——r
Signatyre, typed of prnigd name of registazed agont and Wio If appiceble. o DATE
8. Capital Contributions . . 10. Amount of Capital Contributions
as Shown on record, $3-000=000'00 in FLOAIDA to date, Zm - -
e —

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 a2 gensral partner.

2. GENERAL PARTNER INFORMATION 13 ADDRESS CHANGES GNLY __

DOCUMENTS | FOB000002275 S ' - -
- STEET ADDRESS

HAME NEPSA 1998 PROPERTY INVESTORS, INC.

STREET ALCRESS | 380 UNION STREET STE. 300 . T

CITy-57-219 WEST SPRINGFIELD, MA 01088

DOCUMENT 4 T TR ADBAESS U e .

NAME H5A05/05-80149-017 1417

STREET ADDRESS e -

CIY-ST- 2P grr-r-2P

DOCUMENT 4 STREET ADDRESS

HAME

STREET ADDRESS -

CITY-§T-2IP ey &1 2P

DOGUMENT # SYREEY ADDRESS

HAME

SYREET ADDRESS oY-57-2 T

CTy- T-2P o

DOCUMERT 4 STRECT ADORESS

NAME

STREET ADDRESS — T

GITY-§T- 2P si-ap

DUCUMENT ¢ STREET ADDRESS

NAME

STREET ADDRESS v

aIY-5T- ZP -sr-ae

4. | hereby certfy that the information suppiiad with this fiing does nal qualy for the axemption stated in Section 119.07(3)(%, Florida Statutes. | further certify that the Infarmation
indicated on this report ig true and accurate and that my signature shall have the same legal effect as if rmada under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered to exgcute this r quired by Chapter E%}'! da Stat
.Q,(M\d CUJLL \
SIGNATURE: Ve deres” Hr!u los™  wa-yaq 0300

SIGNATURE AND TYPED OR BRNTED NAME OF SIGNING GENERAL PARTNER Dare Daytima Phane »

{ S T




