FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT :

TO REVOCATION AND $500 PENALTY FEE ' '
FILED

LIMIFED PARTNERSHIP FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT $andra B. Mortham 878EP 18 PH 12: 47
Secretary of State ety s
1998 DIVISION OF GORPORATIONS ]‘("’ {-'f’;i»'. | fé RY OF STAT
LLAHASSEE, FLORIDA

1. Name of Limited Partnorship 1a. DOCU MENT #

A23423 RO ERTRARA

SANDALWOOD LIMITED PARTNERSHIP o ‘\%

Malling Address Principal Office Address (k 3. Dete Formed or Registared 5a. Gapital Contributions as
360 UNON ST. RN, %07 330 UNON ST. RM. %07 a5 10/10/1986 $400,000.00
W. SPRINGFIELD MA 01069 W, SPRINGFIELD MA 01069 N\ B8, Date of Lo Fopor 0.

k 10’16/1996 5b. aAmount of Capial

Contributions InFLORIDA

4, siteor Cauntry of Formalion to date:
2. Malling Address 24. Principal Office Address L{
MA 0, 000. 0o
Suits, Apt. ¥, elc. Suite, Apt. #, etc. 6. FENumber 0
Applied For
City & State Ciy & State 04-2046812 [ Not Applicabla
7. Certificale of Status Deslred D 53-75 Additional
Zip Country Zip Country Fae Required
B. Make check payable to: Depl. of State {See reverse side for lee inforration}
9. Name and Address of Current Reglstered Agent ‘I D, It changed, new Aegisiered Agent/Olfice
Name
YATES' Streat Address (P.O. Box Number |s Not Acceptatla)
{f:] " A 8o G
3401 37TH STREET SOUTH
$T. PETERSBURG FL S APL ¥ o
City FL Zip Code

104, Pursuant te the provisions ol seclions 620.1051 and 620 192, Florida Slalutes, the above-named limited parlnership organized or registerad under the aws of the State of Fiorida, submiits this statement
for the purpase of changing its registered office or registered agenl. or both, in the State of Florida. Such change was autherized by its genaral partner{s). | hereby accept the appofntment ol registered

agent. | am famitiar with, and accept the oblipations ol seclion 620.192, Florida Stalules.

SIGNATURE (Registared Agent Accepting Appointment) _ .. DATE

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

Address of Each Genpral Partner :
11.  Name(s)of Ganeral Partnar(s) 118, (50 NOT s Post Office Box Numbersy | 11D City, State & Zip Code 116, pocumenttrnber

SANDALWOOD, INC. 380 UNION ST. W. SPRINGFIELD MA P18545

OOO2n0sas- —o
an -HQ/??N?——DII?B—-—UDI -
#RN2260. 00 w541, 25

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

42, 1dohereby certily thal the information suppliad with 1his liling is vakunlarily furnished and <loes not gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. t release the Division of
Corporalions from any liability of non-compliance with Soction 119.02(3)(k) in the avent that tha inormalion supplied Is deamed exempt from public access. | Jurther certify thal the information indicated on
this annual repon is true and accurale and thal my signalure shall havo the same iegal eflocts as it made under oalh. | further certify that | am a General Partner ol the limited parlnsrship, receiver or frusles

empqamred to execule this report as reg hapter 620, Fiorida Statutes.
e __ DATE _q ? ,)

SIGNATURE ..

f Signing Forrn M Tﬂ‘ A _ _ Dayllma Telephone Numbe(iﬂ_i "D_')_(f /{ 3&1

| Typed or Printed Name of Geners! d

CR2EQ03 (6/97)



