FILE ON OR BEFORE DECEMBER 31, 1986 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE ILE
ANNUAL REPORT Sandra Mortham SECRETARY OF STATE
Secratary of State DIVISIOH OF CORPORATIONS

1997

1. Name of Limited Partnership C U M E NT #
“A04 1 0

SANDALFOOT PLAZA ASSOCIATES LIMITED

DIVISION OF CORPORATIONS

//7 96 DEC 17 PH 3: 45

Mailing Address Principal Office Address 3. Dato Formed or Registered 5a. Gapial Conlributions &s
% MITCHELL T. MCRAE % MITCHELL T, MCRAE 01/20/1975 $10,000.00
2255 GLADES ROAD. SUITE 405-EAST 2255 GLADES ROAD, SUNTE 405-EAST i
BOCA RATON FL 3343 BOCA RATON FL 53431 3a. pale q L Repon
Sb. Amount of Capital
Contributions in FLOAIDA
4, sate or Country of Formation to date:
2. Mailing Address 2a. Principal Office Address NJ
Suite, Apt. #, etc. Suite, Apt. #, elc. FEI Number
P P 6. i 7 a Applied For
Not Applicable
City & State City & State Ppl
7. Coertiticate of Status Desired a $8.75 Additional
Zip Country Zip Country Fee Required
8. Make check payable to: Dept. of State (See reverse side for fee informatian)
9, Name and Add of Current Regl d Agent 10. « changed, new Ragistered Agenl/Office
Narne
MCRAE, MITCHELL T
2255 GI.AIES ROAD, SWE 405 EAST Street Address (P.0O. Box Number Is Not Acceptable)
BOCA RATON FL 33431 TR
City FL ] Zip Code

10a. Fursuant tothe provisions of sections 620.1051 and 620.192, Florida Statutes, the above-named limited pantaership organized of registered under the laws of the State of Florida, submits this statement
for the purpose of changing its registered oifice or registerad agent, or both, in the State of Florida. Such change was authorized by its general pariner(s). | hereby accept the appointment of rogistered
agent. | am familiar with, and accep! the obligations of section 620,192, Florida Statutes.

SIGNATURE (Registered Agent Accepling Appointment) DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Narne{s} of Ganeral Partrer(s} 11a. (m’ﬂS?f’J‘sgffés’i'bﬁ%f r1111']11@!;96) 11b. City, State & Zip Code 1 1 C. oog,erg;s.;;aﬁg;{be(
FECHHEMER, FRED J 505 N. WOODWARD BLOOMFIELD HILLS M1
GORDON PROPERTIES 31530 CONCORD DRIVE MADISON HEIGHTS M| B93000000014
\ TOOODZO3ET1IT——6
-12/24/86-—-01065--011
HER20R. TS BeRE208, 75

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

12. | do hereby certity that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119 07(3)k). Florida Statutes | release the Division of
Corpofations from any liabitity of non-cormpliance with Section 119.07(3)(k) in the event that the information supplied is desmed exempt from public access. | further certify that the information indicated on
this annual report is true and accurgle and that my signature shall have the same legal eftects as if made under oath. | further certity that | am a General Pariner of the fimited partnership, receiver or lruslee

empowered 10 executs this rep’on s reguired by chapter 20, Florida Statutes
SIGNATURE %;{(C ?/_MW&??U one___/1/2 é/f/é _

Typed or Printed Name of General Partner Signing Form Daytime Telephone Numiber

CR2ECO3 (6/96)




