2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SANMARTIN PLUS LIMITED PARTNERSHIP

A95000002091

Principal Place of Business
2103 S. BABCOCK STREET
MELBOURNE FL 32901

Mailing Address
2103 S. BABCOCK STREET
MELBOURNE FL 32901-5303

RIS

2. Principal Place of Business

3. Mailing Address

IRENEIRRIEATA

Suite, Apt. #, efc. Suite, Apt. #, etc. BC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ! Applied For
59‘342831 1 Mot Applicable
Zi Zi Ci iti
P Country P ountry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- —— . T N - = e BEENE-TS s " Name ~ T -~ -

BRAICH, FLORIAN
5880 OLD DIXIE HWY.
MELBOURNE FL 32940

Street Address {F.O. Box Number is Not Acceptabl

e

)

|

City

|

Zip Code

FL

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

SIGNATURE

.
Signature, typad or printad name of registerad agent and ttle if applicabie.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. Capital Contributicns
as Shown on record.

$5,000.00

10. Amount of Capital Contributions
in FLORIDA tc date.

11. MAKE CHECK PAYABLE TO BEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

vf

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.

LML

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
’ |
DOCUMENT #
N BRAICH, FLORIAN STREET ADDRESS |
ez oress | 5880 OLD DIXIE HWY. - g —— :
-51- aIzEOTIS4——]3
-§T- Fl. 32 CITY-5T-2P A0S L
erv-st-ze | MELBOURNE FI. 32940 B 1 sD—=01 130001
DOCUMENT # I - TR bt i
STREET ADDRESS T3 EXEF b
\AVE BRAICH, ANGELA ****I‘SDB. {a 141 [l
sweer aporess | 5880 OLD DIXIE HWY. P, |
erv-sr-z¢ | MELBOURNE FL 32940 A |
DOCUMENT # o - ) - - -
= - - - .- - STREET ADDRESS ™| =~ — = - - - B e b
NAME R
AODRESS CITY- ST-2P
CITY-5T-2P e
DOCUMENT #
STREET ADDRESS
NAVE
AUDRESS CrY-ST-2P
CITY-ST-2P e
DOCUMENT #
STREET ADORESS
NAME
ADDRESS Gy - ST-2P
CITY-ST-2P
DOCUMENT #
STREET ADCRESS
NAME -,
"ADDHEE Iy - S1- 2P
CHY—’ST-ZF . : e
14.‘ft hereby certify that the informgfion suppled with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes.! | further certify that the informaticn
Andicated on 1his report is true\and accurgle and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to exgcute this report as required by Chapter 620, Florida Statutes
_ SUAA/ UREFBGOUBTE ] 1364
SIGNEIAUREFGLDUGRED {4100 272{-481-23K4
¥

SIGNATURE:

' SIG&?‘UHE HD?YPED ©OR PRINTED NAME OF SIGNING GENERAL PARTNER

¥ Date | Daylime Phone #

[

o
<

G



