STAPLE CHECK HERE

FILED
2007 LIMITED
T e By May 1 2007 - REPORT Jan 29, 2007 08:00 AM

DOCUMENT # A03000000688 Secretary of State
1. Entty Name
SANDALL HALE FAMILY PARTNERSHIP, LTD.
[
Pringipal 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
e T T N A
Suite, Apt. #, elc. Suite, Apl. #, atc. 01042007 Chg-LP CR2E003 (12/08)
City & State City & State 4. FEI Numiber Appligd Fat
14-1873650 Not Applicable
Zip Cauniry zp Couritry 5. Certificata of Status Desired O fg';iﬁfﬂﬂ“"ﬂf
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registerad Agent
Name
SANDALL, EDWARD -
5200 NORTH FLAGLER DR., APT. 1501 Stroet Address (P.O. Box Numbaer is Nat Acceplatvie}
WEST PALM BEACH, FL. 33407
City FL ] Zip Code

8. The above named entily submits this staternent for the purpose of changing its registersd office or registered agent, or botn, in the State of Fiorida | am famlbar with, and accept
the ohiigations of registered agent

SIGNATURE

Slyrature. tyDed o priied name of ragisterad agent ana tile I applicabie PATE
FILE NOWI!Il FEE IS $500.00
After May 1, 2007, Foo will be $500.00
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 flled to change a general partner,
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
BUCUMENT/ | PO300D000B064 LODDEEDIEE S5
‘SYREET ADDAESS vy e AL RS
NAME SANDHALE, INC. 01281 AR B0003-016 00, 00
STREET ADDRESS | 5200 NORTH FLAGLER DR., APT. 1501 Cry-ST.2p o
CIry- §T-29 WEST PALM BEACH, FL 33407
DOCUMENT # STREET ADDRESS
HaME
STREET ADDRESS CiTY-S1. 2P
CiTY-5T-21P ha
DGCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CY-ST-P
oY-51-28 e
DOGUMENT # STREET ADURESS
HAME
STREET ADDRESS CY-ST-2P
CITY-S7-2p e
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS o —
CTY-§7-70 ’
DOCUMENT 4 ' STREET ADDRESS
NAME
STREET ADDRESS
CmY-ST-2P

CITY-ST-2IF

14. | horeby cerlify that the infarmation supplied with this filing does not qualify for the exempticns contained in Chapter 119, Flarida Statutes. ! furtrer certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am a General Partner of the limited parinership
or the receivar or trusiee empowered 10 exegute this report gs requireg by Chaplter 620, Florida Statutes

SIGNATURE: /Z @wm( W,S“mmw}) [Ar—eT  Lr-32.79)

=" “21GNATURE AND TYFED DR PRINTED NAME OF SIGNINTSEHNRAL PARTNER Dats Daylima Brone #

~T




