STAPLE CHECK HERE

DOCUMENT #A05000001158 FILED
1. Entity Name
S&D PROPERTIES, LTD. 06MAY -1 AHII: 18
SECRETARY UF STATE
Principal Place of Business Mailing Address TA i.. L A H SE E F L OR IDA
1031 MEADOW LANE 1031 MEADOW LANE
ORLANDO, FL 32807 ORLANDO, FL 32807
R v IR LRI
Suite, Apt. #, etc. Suite, Apl. #. elc. 04112006 Chg-LP CR2EDO3 (11/05)
City & State City & State 4. FE! Number Applied For
. Mot Applicable
Zip Country 2p Cauntry 5. Certificate of Stalus Desire E/ geae'gesm‘:?:ci’ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEAN MEAD SERVICES, LLC
800 NORTH MAGNOLIA AVENUE, STE. 1500 Street Address (P.O. Box Number is Not Acceptahle)
ORLANDO, FL 32803
City FL Zin Code

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signatute, typed or pnnted name ol 18gisivivd agent and s if applicable DATE
FILE NOW!I! FEE IS $500.00
After May 1, 20086, 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
DOCUMENT | POS000070394 STREET ADDRESS
MAME BROKEN ROAD, INC.
STREET ADDRESS | 1031 MEADOW LANE -
CY-ST-21P ORLANDO, FL 32807
DOCUMERT ¢ STREET ADDRESS
NAME _
STREET ADDRESS - T par -
CiTY-ST-2IP - 05»’22:"5]5“'81345‘“021 **SDB- i 5
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CilY-51-2IP
CITY-ST- 2P
COCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
CiTY-ST-2IP
Ciry-51-2IP
DOCUMENT ¢ STREET ADDRESS
NAME
SIREET ADORESS CTY-§F- 2
OITY-ST-2P -
mcu:dEm ] STREET ADDRESS
NAME
STREET ADDRESS
CITY-8T-2P
CITY-§1-ZP

14, | hereby cenlify that the iniormation suppiied with this filing does not gualily ior the exempiions contained in Chapter 119, Fiorida Statules. | iunher certily that the information
indicated on this report is true and accurate and that my signature shall have tha same legal effect as if made under cath; that | am a General Partrier of the limited pantnership

o the receiver or rustee empowered 10 execute this report as required by Chapter 620, Florida Statutes
SIGNATURE: &Z@M@ >/( . /&W ‘*f,/,,? D /AOOO; Y07 581607

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTMER Date Daytme Phonao #




