STAPLE CHECK HERE

B

2006 LIMITED PARTNERSHIP ANNUAL REPORT

_FILED
Due By May 1, 2006 DWSE;CE:C“TARY OF STATE

DOCUMENT #A03000000688 ISION GF CORPORATIONS
1. Enity Name
SANDALL HALE FAMILY PARTNERSHIP, LTD. 06MAR 17 AMIp: 2
Principal Place of Business Mailing Address
5200 NORTH FLAGLER DR., APT. 1501 5200 NORTH FLAGLER DR., APT. 1501
WEST PALM BEACH, FL. 33407 WEST PALM BEACH, FL 33407
S HE IR AC A0 LG ER O

Suite, Apt. #, etc. Suite, Apt. #, etc. 01232006 Chg-LP CR2E003 (11/05)

City & State City & State 4. FEF Number Applied For

14-1873650 Not Applicable
ap Country ap Country 5. Cerificate of Status Desired [ ?:;Eq Addifonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SANDALL, EDWARD
5200 NORTH FLAGLER DR., APT. 1501 Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33407

City ' FL ] Zip Code

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. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Typed or pfintad Rame of registered agen and itk If pplicabie. DATE
FILE NOWIl! FEE IS $500.00
After May 1, 2006, Fee will be $900.00
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
DOGUMENT £ P03000006064 STREET ADDRESS
NAME SANDHALE, INC.
STREET ADDRESS | 5200 NORTH FILAGLER DR., APT. 1501 I
cm-51-2P WEST PALM BEACH’ FL 33407 Cons T 1 an 1 e & ol o0 5 o S s BN Wl 1 i |
. L) _lI L 3 E'i._.,l LS | —c_'....)-_‘..."' - .
:o“cd:wm ! STREET ADDRESS 4373 lejb“"mmg““ﬂ 1k ME.'E']U L0
STREET ADDRESS U
CiTY-ST-ZP e
DOCUMENT #
NV STREET ADDRESS
STREET ADDRESS
CITY-ST-ZP
CITY-5T-2P
DOGUMENT #
NAVE STREET ADDRESS
STREET ADDRESS CITY- ST-TP
CITY-ST-21P e
DOGUMENT ¢ ADDRESS
NANME
SYREET ADDRESS
CITY-57-21P
CITY-5T-2P
boc f STREET ADDRESS
NAME
STFIElé ADDRESS S
oTY-ST-7P ~r

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a General Partner of the limited partnership
or the raceiver or irustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: %/M Eduned jﬂ/a’ﬂ—{/ T/ -Domé Sht-f#d -7 54 ¢

BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING GENERAL PARTNER Daytime Phone #




