2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #
1. Entity Name A281 31 F”_ED

SAND LAKE V-8 LIMITED PARTNERSHIP COAPR 13 PHM 2 |4

Principal Place of Business Mailing Address SECRETARY GF STATE
G/O PIZZUTI DEVELOPMENT. INC. C/Q PIZZUTI DEVELOPMENT. INC. TALLAHASSEE. FLORIDA
250 E. BROAD STREET. SUITE 1300 250 E. BROAD STREET. SUITE 1900
COLUMBUS OH 43215 COLUMBUS OH 432153770 | :
2. Principal Place of Business 3. Mailing Address H“m’ lIlI ﬂ“”ll |"||”|m "” mln m |||||Im| |||” mu Ill‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
31'1268268 Not Applicable
Zp Country Zp Country 5. Certificata of Status Desired O $8'75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name .-
SIMBACK, KENNETH P Street Address {P.O. Box Number is Not Acceptable)
255 5. ORANGE AVENUE, SUITE 1350
GRLANDO FL 32801
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registarad agent and tifle if applicabie. {NGTE- Registarad Agant signature required whar reinstatingy DATE
8. Capital Contributions $925 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO-DEPT. OF STATE
as Shown on record. - ' . in FLORIDA 1o date. SEE REVERSE SIDE FOR FEE INFORMATION

_ 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 flled to change a general partner.

12. . GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
STREET ADDRESS
NAE SAND LAKE PARTNERS, LTD
smeetsooress | 250 E. BROAD STREET, #1900 a7 _ o N
crv-sT-2p | COLUMBUS OH : SO 2 2 22—
- p— { P, b R
CITY - 7.9
CITY-5T- 2P i
DOCUMENT # ADDRESS
NAWE
STREET ADDRESS . -
CITY-§T-ZP
CITY-ST-2P
M
DOCUMENT #
NAME
ADDRESS CrTY-ST-2P
CITY-5T-2P
ME
DOCUMENT #
NAME
Ty - §1-29
CITY-§T- 2P
DOCUNENT #
STREET ADDRESS
NAME
STREETY CITY-§T-2P
oTY-ST- 2P

ot qualify for the exemption stated in Section 119.07(3)(i}, Florida Staiutes. | further certify that the information

14. | hereby certify that the information suppliedwith this fing do
i & shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

indicated on this report is true and gectivate and tha sign

£ D v/t s 1 =
SIGNATURE: —~{SiSisasdAe TR&P-Cramer, Treasurer _ 4]2]o0
SIGNATURE RRDTYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER bawe Daylime Phons §

OriISLO0

i

CR2E003 (9/99)



