FILE 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 Parinership

1a.  DOCUMENT #
A95000002091

SANMARTIN PLUS LIMITED PARTNERSHIP

FILED
98 DEC 2t MMipr 23

_SECRETARY OF STATE
FALLAHASSEE, FLORIDA

A AW

Mailing Address Principal Office Addrass 3. Date Formed or Registered 5a. Capital Contributions ag
Shown on record.
~5880.01 D DIVIE HUY. 12/29/1995
MEIBOUBNE £l 32340 34a. Date of Last Raport $5;000-00
01/02/1998 5b. amount of Capital
4, state ar County of Formation gu&':nt::utions FLORIDA

2. Mailing Addr ) 2a. Principal Office Address )

205 2. Baboce & FL
Suite, #, atc. Suile, Apt. #, stc.

uite, Apt. #, atc uite, Apt. #, etc. 6. FE Number [ Applied Far

City & St City & Sate 59-3428311 Nat Applicable

Wf'e/ [ E FTUVie | 1;(/ 7. Gertificate of Status Desired 0 $8.75 Additional
Zip ) T Country Zip Country Fee Raquired

?)24 0 I LLSA 8. Make chack payable to: Dept. of State (Seo reverss side for faa Information)
9_ Name and Address of Current Registored Agent 1 0. If changéd. naw Registered Agent/Office
) o i N ' —— -l—l .
BRAICH. FLORIAN e ?E[[jlji’_’}d?-ﬁl-d‘El-::L"f‘-—-——-il-
5850 0[:0 DIE Street Address (P.O. Box Number Is NotAcseptati}f L 7 {2 =1 T U0 =TI
HWY. P T R -
MELBOURNE FL 32040 Sulte, Apt 7, ot

City "] Zip Code
FL

10a. Pursuant to the provisions of sections 620.1051 and 620,152, Florida Statutes, the abova-named limited partnership organized or registerad wrider the laws of the State of Florida, submits this statement
for the purpese of changing its registerad coffice or registarad agem, or both, in the $tate of Florida, Such change was authorized by its generat pariner(s). | hereby accept the appointment of registered
agent. | am famifiar with, and sccapt the obligations of section §20,192, Florida Statutes.

SIGMATURE (Registered Agent Accepting Appol ) DATE

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

Addrase of Each General Pariner

Reglstration/

11.  Name(s)of Genessl Partnerts) 113, (5o NGT Use Post Offios Box Numbers) | 11D Chty, Stae & Zlp Goda 11€.  pocument Number
BRAICH, FLORIAN 5880 OLD DIXIE HWY. MELBOURNE FL 32940
BRAICH, ANGELA 5880 OLD DIXIE HWY. MELBOURNE FL 32940

' 9

1
h

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

- § - - —
12. 1dotereby certify that the information suppliad with this filing Is voluntarily furmished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | releasa the Division of
Corparations from any liability of non-compilance with Section 119.07(3)(k) in the avant that the information supplied Is deemed exempt from public access. | further cartify that the information indicated on
a '.@. that my signatura shall have the sama legal effacts as if made under oath. | further carlify that [ am a General Partner of the limited parinership, receivar or trustes
7

flirad by chapter 620, Florida Statutes.
e 2%
Dayﬁ{naTelephnneNumber %0,} 7% %

this annwai report is true and
ampowarad to execute this repd

SIGNATURE

Typed or Printed Name of Genesal F'm(ﬁm’ggning Form T/:ﬂo V" CI h %k W

CR2E003 (8/98)




