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2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

SANDIFER INVESTMENTS, LTD.

A00000001412 FILED

W03FEB 24 PHIp: 37

Principal Place of Business Mailing Address DJVL“'OH oF CORP T
ok <yt T WURPORATIONS
i::sxsgmiszgm Taéskso:m:megm TALLANASSEE, F LORIDA

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.
uite, Apt. #, etc DUE BY MAY 1, 2003

City & State City & State 4. FEI Number 59_3669845 Applied For
Not Applicable
i £ i I i
Zip Country & . Couniry &. Certificate of Status Desired | ?ese'gfq lﬁ?edc;m"a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
SANDIFER, MICHAEL A - ' - .
2145 DENNIS STREET Slreet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32203
City FL Zip Code

8. The above named entity submits this statement for the pur,

the obligations of registered agent.

SIGNATURE

pose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Signature, typed o¢ printed name of registered agenl and tite if applicabila,

DATE

8. Capital Contributions
as Shown on record.

10. Amount of Capital Contributions

$4-000,000'00 in FLORIDA to date.

11. MAKE CHEGCK PAYABLE 70 FL. DEPT. OF STATE
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.

) GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
nocuvent ¢ | P990D0OA7683 STREET ADDRESS
NAME SANDIFER ENTERPRISES, INC.
streeT aporess | 2145 DENNIS STREET TY-ST-2p et ks B n it a - _
crv-st-ze | JACKSONVILLE FL 32203 - Al i A S =
e e T 0T SRR 5
DOCLMENT # R h - T
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
CTY-§T-2IP - -
DOCUMENT #
- - STREET ADDRESS - T
NAME
STREET ADDRESS CITY-ST-2IF
CIY-ST-ZIP )
DOCUMENT # '
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP o
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS Cry-s1-2IP
CITY-$T-7P -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS a2
CITY-ST-2IP .

14. | hereby certify that the infoopation supplied with th
indicated on this repopts true™
the receiver or trusted empowere

SIGNATURE:

ired by Chapter 620, Florida Statutes

= CBORED

¢ filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the fnfarmation
ymy signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
rt o

OH-7E- 1o

Daytime Fhona #

.

(%]
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CR2E003 (10/02)



