PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

LIMITED SEBR FLORIDA DEPARTMENT OF STATE FILED
PARTNERSHIP  [EpliShy Secretary of State
REINSTATEMENT “’; DIVISION OF CORPORATIONS 12 FEB “l ﬂﬂ “ DJ

J._L. o HJ-r
DOCUMENT #  A04000000136 r ALLAH‘*SSEE FEOR!T[FA

1. Name of Limited Partnership

Sandalwood Limited Partnership

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address I:'E.""]. 4 ’ 12_"’U 1 D]. d""'ﬂ ID **‘EIU r_l . SD
4420 FM 1960 WeSt 4420 FM 1960 WeSt CR2E039 (1/11) N
Suite, Apt. #, etc. Suite, Apt. #, etc.

S Uite 224 SUlte 224 4. Date Formed or Registered

To Do Business in Florida 06/22/2006
City & State Ciy & State i

Houston, Texas Houston, Texas 85421 Applied For

2;7068 ﬁgA -?]7068 fjg%\ . CERTIFICATE CF STATUS DESIRED [] Aol iis

Not Applicable

8. Namae and Address of Currant Ragistered Agent 7. FEES:
Nam . Filing Fee(s): $411.25 for each year due this office,
jO&h n K Keatl ng Supplemental Fee(s}: $88.75 lor each year due this office.
% Odﬁss (P{D & liumher is i\lctscceptable Penalty Fee(s): $500 for each year or part thereof limited
Fis olonia rive partnership revoked on our records.
e, . #,
% uite ébo E-mail Address:

- tracie.galindo@cncinvestments.com
3386

E-Mail aadrass to be usad for future annual repert nonuces

Orlando FL

9. Pursuant 10 the provisions of secton B20 1840 or 620 1909, Flonda Statutes. | hereby accapt ppointment of registersd agant | am familiar with, and accapt the obligations of Chapler 620,
Flonda Statutes.

SIGNATURE (Registered Agent Accepting Appointment) DATE

1
A GENERAL PARTNER THAT IS A CORPO%ION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

10. Name(s) of General Panner(s} (Dn':‘%dﬂ;: gLi‘;g’;ﬂTﬂuF:&r:; Cily. State and Zip Cods 10a. DS;E::l:tuS:mber
Sandalwood Managment, LLC 4420 FM 1960 West, Houston, TX 77068 L04000006707

Suite 224

REINSTATEMENT09-1&

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

11. Ido hereby certify that the |nfurmihun supplied with this filing 1s voluntarily furnisheg
liabdity of non-compliancg ter 119, F.5. in the event that the information s
and that my signature shill hau b A p A
chapter 620, Florida Stafutes |.\ ¥ false information submittechip’a dog f 1hefDeg A & third degres fek)ny a5 prn\'ldeﬂ forins.817.155,FS

SIGNATURE_\ 2 A }/ 30 }n/-——
Typed or Printea Name of General Partner Sigring Fcrm—( Ohd@é/ﬁrv Y 2 lﬂ man ch ‘ l \ Telophone Number /

d daes not qualily for exemptions contamed in Chapter 119, Flonda Statutes. | release the Division of Corpotatians from any
d |deemed exempt from public access ({urther cml!y that 1he nnformntion indicated on this annuai repun is true and accyrate

P e N dY




