2663 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 Feb 13, 2008 08:00 AM

STAPLE CHECK HERE

DOCUMENT # A03000000688 Secretary of State
1, Enlity Name
SANDALL HALE FAMILY PARTNERSHIP, LTD.
Principal Place of Business Maiing Adgress
5200 NORTH FLAGLER DR., APT. 1501 5200 NORTH FLAGLER DR., APT, 1501
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407
Sulle. Apl #ete Sulte Aot . ete 01252008  Chg-LP CR2E003 {12/06)
City & State City & State 4, FEI Number Applied For
14-1873650 Not Applicabe
ae Country Zip Country i i $8.75 Additional
5. Certificate of Status Desired O Fao Required
8. Nams and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
Nameg
SANDALL, EDWARD
5200 NORTH FLAGLER DR., APT. 1501 Strest Address (P.O, Box Nurnber is Not Acceptable)
WEST PALM BEACH, FL 33407
Ciy FL , Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or botn, in the State of Fiorida. | am familiar with, and accept
the ghligations of registered agent.
SIGNATURE
Signature, Iyped oF printed name of (egisiarad agen] and Llle it applicadle. DATE
FILE NOWIII FEE IS $500.00
After May 1, 2008, Fee will be $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUSY 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
DOCUMENT # P03000006064
TREET ADOR
NAME SANDHALE, INC. ’ s
STREET ADDAESS | 5200 NORTH FLAGLER DR., APT. 1501 P —
Ciry-S1-20 WEST PALM BEACH, FL 33407
DOCUMENT #
STAEET ADDRESS o g
NAME PO000nes Mg
;TTR:-F'SITA-D;!?:ESS CImY-ST-2IP D;’L‘.‘IEI ."JIDH"BUU??'GD# SBB " DG
DOCUMENT 4 STREET ADDRESS
NAME
STREFT ADDRESS
CiTy-§T-2iF
CITY-51-21p
DOCUMENT # STREET ADDRESS
WAME
STREET ADDRESS
Ciry-ST-2iP
CITY-S7-2IP
DOCUMENT ¢ STREET ADDRESS
NAME ,
STREET ADORESS CTY-51- 7P
CITY-ST-2Ip
OOCUMENT # STREET ADDAESS-
NAME
STREET ADDRESS
COY-57-2IP
CITY-ST-21P
14. | hereby certify that the information supplied with this filng does not quality for the exemptions contained in Chapter 119, Florica Statules. | further certify that the information
indicated on this report is true and accurata and that my signature snall have the sama legal alftect as if made under oath. that | am a General Partner of the limited partnership
or the receiver or trustee empowered 10 execute this report as required by Chapter 820, Florida Statutes
SIGNATURE: M CC,OJW/?M ._S’;fﬂ/d’A// ﬂ 4 % ﬂ/“f‘fﬂ'fyfs
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dals Daylime Phone #




