STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007 F“_ED

DOCUMENT # A06000000078
1. Entity Name
SANDLER INVESTMENTS LIMITED PARTNERSHIP 2[][]] APR -5 AN 9: 18
SEC -
Principal Place of Business Mailing Address TA L L Eﬁ?é%EEOF S TAT}:
19175 CHAPEL CREEK DRIVE 707 BICKELL AVE., SUITE 3000 +FLORI DA
BOCA RATON, FL 33434 MIAMI, FL 33131
R A A R
Suite, Apt. #, etc. Suite, Apt. #, e1c. 03222007 Chg-LP CR2E003 (12/06)
City & State City & State 4, FElI Number Applied For
20-4195454 Not Applicable
Zip Country Zie Country §. Certificate of Status Desired | ?g'gi;\i?;;”""a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Narme
INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVE., SUITE 3000 Street Addrass (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State ot Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed O printed name of registered agent and itle i appticabile, DATE
FILE NOWH! FEE IS $500.00
After May 1. 2007, 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 v
DOCUMENT £ MOB000000251 STREET ADDAESS
NAME SANDLER INVESTMENTS, LLC
STREET ADDRESS | 502 EAST JOHN STREET CilY-S1-2P
CITy- ST-2IP CARSON CITY, NV B9706 A HH T s e
o T A S T L =T
e s ooess 041 [A77—~A104T--D20 ++500. 00
STREET ADDRESS
CITY-ST-2R
CITY-ST-ZIP
DOCUMENT ¢
STREET ADDRESS
HAME
STREET ADDRESS
CITY-ST- 2P
CITY-ST-2IP
DOCLMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
cy-S1-zip
CITY-ST-21P
DOCUMENT 4
STREET ADDRESS
NAME
STREET ADDRESS
CIry-S1-2iP
CITY- ST-2IP
DACUMENT ¢ STREET ADORESS
NAME
STREET ADDRESS CTY-ST-21P
CITY-ST-2IP S

14. | hereby certify that the information supplied with this filing does not qualify for Ihe exemplions contained in Chapter 119, Florida Stattes, | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am a General Partner of the fimited partnership
or the receiver or trusiee empowered4o execute this report as required by Chapter 620, Florida Statutes

2.21GF 50 2y2-jpav

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

SIGNATURE:




