“’‘2001 UNIFORM BUSINESS REPORT (UBR)
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DOCUMENT #  ARESAUU ‘ FlLED 2
ntity Name v z . AR Y F =
SANGER FAMILY LiMITED PARTNERSHIP e U!VISFOH OF COR .PUHATION“

Principal Place of Business Mailing Address

208 SE. 9TH STREET X8 S.E. 9TH STREET

FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316

2. Principal Place of Business 3. Mailing Address " | |

Suite, Apt. #, etc. Suite, Apt. #, etc.
DUE BY SEPTEMBER 26, 2001
City & State City & State 4, FEI Applied For
g g ’Tg 2 3 9 2 5 Not Applicable
Zi Count Zi e it
P ountry P Country 5. Cerln‘icale of Status Desu’ed g $8.75 Additional
Fee Required
s - 6. Name and Address of Current Registered Agent oo —= +~o — =. =5|—... .~ r._= mre-~7:_Name and Address of New Registerad Agent - — S e
Name
SANGER, REGGIE D : — .
e O ; e e e e - - = |- A {(P.0-Bax N ‘is*Not- Ablg) s T T
208'S.E’ 9TH STREET Street Address (P.O: Box Number is'Not-Acceptable) i
FT. LAUDERDALE FL 33316
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title i applicable {NOTE: Hagistered Agent signglure requirad whan rainstatng) DATE
9. Capital Contributions $100 000.00 10. Amount of Capital Contributions “11. MAKE CHECK PAYABLE TO DEPT. OF STATE
swz88 Shownonrecord, . .. _ .. ~s.ce.s. .oz ..nFLORIDAtodate. 4,_102 343 _. . _|. _SEE REVERSE SIDE FOR 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 .
LU 018 fon
+ .
e | RD. SANGER, LLC. STREET ADDRESS 2
stacer appress | 208 S.E. 9TH STREET , e f—e—— — T g
LTV ST~ 7P e _H—-LAUDERDM-E‘FL‘W"S#—_—_—_‘M CiTy=ST-2IP LIO.I
. ol
o

DOCUMENT # - — — — O

oo STREET ADBHESS =0y I;I_I_T!_ *‘:1- = ST ——s 0

STREET ADDRESS o516 = T07 23 O ==UT == 0

CITY-ST-2P #4078, 70 eeRe3E, 25

“DOCUMENT# ~ |~ 7 =7 = TTTTTTTTT . e e o it B B B s U S s s it el |l

NAME STREET ADDRESS 'FF:. @ab- 2 g .

STREET ADDRESS ’

CITY-ST-21P
CITY-ST-ZiP e
“pocumenty | B
STREET ADDRESS
NAME
STREET ADDRESS
CITY-8T-2IP
CITY-ST-2IP
" DOCUMENT #
STREET ADDRESS

NAME

STREET ADDRESS ; o . \

cIrY-5T-2IP GITY-St-2P N

DOCLIMENT #

. ~ STREET ADDRESS

NAME -

)
;TR/EMMHESS
- sT.21P CITY-ST-ZiP

14. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in‘Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect ag'if made under oath; that 1 am a General Partner of the limited partnership or
the receiver or truﬁﬁé x%ﬂ d'bp(ﬂﬁ‘ter 620, Florida Stg

: 954-463-8547

SIGNATURE: &

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING G%‘L PARTNER

Daytime Phong #

Cate



