ZOOQ_LI_‘-'-!FORM BUSINESS REPORT (UBR)

1. Entity Name *- F U ED . .
¥ ETARY OF S1ATL
SANFORD ARMS ASSOCIATES, LP., A CALIFORNIA LIM TOF CORPORATIONS
:PrincipaL Place ¢f Business Mailing Address UU APR -h ﬁH lO' 29
1551 SANDSPUR ROAD % BROAD AND CASSEL
_MAITLAND FL 32751 P.O. BOX 4961
2. Principal Place of Business 3. Mailing Address Hl ‘III ‘l“l m" m' IIINI
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appied For
59—3028023 Not Applicable
Zp Country Zp Country . Certficate of Status Desied (] $8-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B&C CORPORATE SERVICES OF CENTRAL FL., INC
Street Address (P.O. Box Number is Not Acceptable}
390 NORTH ORANGE AVENUE
SUITE 1100
. -ORLANDO FL 32801 City EL |2 coce
8. The above namead entity submits this statement 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 registerad agent and {itle if applicable. {NOTE: Registered Agent signalure required whan remnstating) DATE
9, Capital Contributions \ 10. Amourt of Capital Congributiops 11. MAKE CHECK PAYABLE TO DEPY. OF STATE
as Shown on record. $2'000'000 00 - in FLORIDA to date. %’5 & ! 3 OOl DO __SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACfI—VE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be tiled to change a general partner.

j2. GENERAL PARTNER INFORMATION | EER ADDRESS CHANGES ONLY
pocument# | AS2000000009
NAME CED CAPITAL HOLDINGS J, LTD. STREET ADDRESS
e aporess | 1551 SANDSPUR ROAD
CIY-ST-2P MAITLAND FL 32751 orry-ST-2p
y STREET ADDRESS
NAVE bt 1 e I O M e el )
TR ADDRESS -1 -04/11, fnn~—=3ms3|:1——aaa:t
CTY-ST-7P - g e
LA X 5 o TSI 2 5.5 Yl a
STREET ADORESS :
oTY-5T.2P CATY-57-2P ; )/f
&W' STREFT ADDRESS [ L
STREET ADORESS
CITY-5T-AP CI¥Y - ST- 2P \
DOCUMENT #
STREET ADORESS {
CTY-ST-7P CITY- §T-2P
DOCUMENT #
N STREET ADDRESS
STREET ADDRESS
oTY-ST.2P CITY-ST-2P

14. | hereby certify that the information supplied with this filing dees not quaiify for the exemption stated in Section 119.07(3)(i}), Florida Statutes. | further certify that the inforrmation
indicated on this repert is true and accurate and that my signatwre shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trystee empowered to execute this report as quxred by Chapter 620 Flarida Statutes

. e, O Dm,u\’\c CNENTL
SIGNATURE: __ SIGMWATY UiRE B ™ PTEC§-00 4 [741-BSI0

mmﬁwﬁwmw iy

(LR

CR2EQ03 r9/99}



