2001

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AQ0000001412

1. Entity Name F “..ED

SANDIFER INVESTMENTS, LTD. ol AM T L 8
Principai Place of Business Mailing Address oF o RE T.,f\\R \1: 0F S TATE .
2145 DENNIS STREET ‘ 2145 DENNIS STREET TAULAPASSEE. FLORIDA
JACKSONVILLE FL 32203 JACKSONVILLE FL 32203
2. Principal Place of Business 3, Mailing Address H“"" lm"m ||m Ilm Il”l |IN m” "m ”I” I\") lml ,m ull
Suite. Apt. #, elc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE /
j N .
City & State City & State 4. FE) Number Apnlied Far
Not Applicable
Zip Cauniry Zip Country . . $8.79 Additional
5. Certificate of Status Desired O Fes Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
M la_L\J\l»e__ AJ lrl—!/\dej(:/\
SANDIFER, NORWOOD H _ Streel Address (P.O. Box Number is Not Acceptable)
2145 DENNIS STREET .
. LY
JACKSONVILLE FL 32203 214 Denanls Stret
City N ) Zip Code
_a Jac fyonu, e FL 2203
8. The abov @ rpose of changing its registered office or registerad agent, or both, in the State of Flerida. :
() )
SIGNATURE SN : : - “ o/
snature, tihed or printad name of registered agent §nd Ytla if applicable. (NQTE: Registered Agsnt signature required when reinstating) / [»]
9. Capital Contributions “ 10. Amount of Cagpital Contributions 11. MAKE CHECK PAYABLE TQ DEPT. OF STATE
asShownonrecord.  94:000,000.00 inFLORDAlodate.  8F (0O, DO SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST’BE REGISTERED AND ACTIVE WITH THIS OFFICE. _
NOTE: General Parthers 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
DOCUMENTZ | POGO00087683 ’ ' STREET ADORESS
NAME SANDIFER ENTERPRISES, INC.
STREETADDRESS (3445 DENNIS STREET ‘ CHTY-5T-TIP
om-52r | JACKSONVILLE FL 32203
DOCUMENT # _ ;
STREET ADDRESS —
NAME 41652959 ~—4
STREET ADDRESS O — = o -
CITY-ST-2P EES2E. 25 wnh25. 25
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-5T-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CiTY-ST-ZIP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS Y517
CITY-ST-‘P 81
DOCUMENF
\ STREET ADDRESS
NAME =
STREET ADDRESS
CITY-£1-7P CITY-ST-2IP
.
14. | hereby certify that thessgmation supplied with this filingytoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reghrt is il and accurate and that my sifingissaghall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustfe empo Chapter 620, Florida Statutes y
R [ R -
SIGNATURE: W =0 IRED 4/aﬁ‘:’/ Ot 798~
T SIGNATURE AND TYPED OR PRINTED m\“smmms GEMERAL PARTNER 7 Dae Daytims Phona #

.y

4v  £2¥0000

CR2E003 (11/00)



