FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE Fﬂ ED
Sandra B. Mortham v OF STATE.
ANNUAL REPORT Secrotaryof Stato o SERRTHR BoreoRATIONS
1999 DIVISION OF CORPORATIONS

1. Name of Limited Partnership

1a.  DOCUMENT #
A28132

SAND LAKE IV-A LIMITED PARTNERSHIP

1 27
Al 2 m‘\\\\_\

AT SRR

Mailing Address Principal Office Address 3., Data Formed or Registerad 5a. Cap!tar Contributions as
Shown on record.
250 EAST BROAD STREET. SUITE 1300 250 EAST BROAD STREET. SUITE 1900 03/29/1982 $4,075,000.00
COLUMBUS OH 43215 COLUMBUS OH 43215 3a. pate of Last Report 4 i *
12/29/1997 5h. Amount of Caplal
Contributions In FLORIDA,
4. state ar Country of Farmaticn to date:
2. Mailing Addrass 2a. Principal Office Address
OH
Suite, Apt. #, etc. Suite, Apt. #, ete.
uite, Apt. #, etc uite, Apt. #, ete. 6. FEI Number 8 Applied For
City & Sate iy & State 31-1268273 Not Applicasle
7 . Cortificate of Status Desired o | $8.75 additianal
Zip Country Zip Country Fee Required
Make chack payable to; t. of State {S ide for fee inft th
8. Make chack pay: e-%_gag‘j e {See reversa side for fee information}
Q. Name and Address of Gurent Registered Agent 10, If changed, new Ragistared Agant/Offica
Name

SIMBACK, KENNETH ¢
255 S. ORANGE AVE., SUITE 1350

Straet Address (P.O. Box Number |s Not Acceptabia)

Suite, Apt. #, etc.

ORLANDO FL 3281

City Zip Goda

FL

404a. Pursuant to tha provisions of sections 820,1051 and 620.192, Florida Statutes, the above-named limited partnarship arganized or registered under the laws of the State of Florida, submits this siatement
for the purpose of changing its registerad office or registered agent, or bath, In the State of Florida. Such change was authorized by its general partner(s). | herseby accept the appointmant of registered
agant. | am familiar with, and accept the obligations of section 620.192, Florida Statutes.

SIGNATURE (Registerad Agent Accapling Appointment) DATE.

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

11.  Name(s) of General Pariners) 1@, (o noT se Post Ofies Box tumpers) | 11D, Ciy, Siata & Zip Code 11C, o e er
SANQ LAKE PARTNERS, LTD. 250 EAST BROAD STREET COLUMBUS OH 43215 A17049
\ TOOOMZED 1 SO7——5
\ AR - TE 035
R e | (R T e s S

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

1 2_ I do heraby cedify that the Infermation supplied with this fillng is voluntarily fumished and does not qualify for the exernption stated in Section 119.07(3)(k), Florida Statutes. | release the Division of
Corporaticns {rom any liability of non-compliance with Section 179.07; ) in the evept that the informatlon supplied Is deemed exempt from pukblic access. | further certify that the Information Indicated on
| offacts as if made under cath. | further cerlify that | am a Ganeral Partner of tha limited partnership, receiver or frustea

this annual report is true and accurate and that my signatura
ampowared to execute this report as requirad by chapt:

SIGNATURE

—_—
Typed or Printed Name of General Pariner Sigaing Form #in }:" 5 p aﬂ? m e -@/
rd

DATE,

Daytime Telaphane Number. 6 / ’/ e? £d ~ ﬁo@

CR3E003 (8/98)



