2001 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # A32893 F’LED o

1. Entity Name

-B£12000-

SANFORD ARMS ASSOCIATES, LP., A CALIFORNIA LIM! 01 £ -g g
SECRET 4
‘ WCLARY - '
Principal Place of Business Mailing Address TA LLAHA S\%EEOFFS A TE
1551 SANDSPUR ROAD % BROAD AND CASSEL - FLORIDA
MAITLAND FL 32751 P.Q. BOX 4861
ORLANDO FL 32802-4961
2. Principal Place of Business : 3. Mailing Address ”"m‘ 'l""”l |’| HI“I mll ”" m” ||||| Im”ll“ I‘I" lm’ |II’
- . ! t
Suite, Apt, #, alc. Suite, ApL. #, etc. DO NGT WRETE IN THIS SPACE f
City & State City & State 4. FEI Number Applied For '
. 59'3028028 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad (] ga -75 Additional
ee 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) |
350 NORTH ORANGE AVENUE |
SUITE 1100 . !
ORLANDO FL 32801 - | ciy FL [ Zr©oce i
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. i
ﬂ
SIGNATURE
Signature, typed or printad nama cf registared agent and titls if applicable, (NOTE: Registared Agent signature required when reinstating) DATE
9. Capital Contributions $2 618 m1 m . 10. Amount of Capital Contributions 11. MAKE CHECK PAYASLE TO DEPT. OF STATE :
as Shown on record. 1 ' in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATIIN !
' 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 ,__j
bocuwent+ | AS2000000003 STREET ADDRESS 8!
NAME CED CAPITAL HOLDINGS i, LTD. =
stveer aoness | 1551 SANDSPUR ROAD N =l
orr-st-z¢ - MAITLAND FL 32751 - 8‘
o
. 1o
GOCUMENT # STREET ADDRESS = ol
NAME :
STREET ADDRESS oTy-sT J\
CITY-T-21P STz ‘
DOCUMENT ¢ STREET ADORESS .
NAME {
STREET ADDRESS CTY-S1-7 :
CITY-ST-2IP ~S1-2F ‘
DOCUMENT ¢ STREET ADDRESS
NAME )
STREET ADDRESS o — i !
CITY-ST-2P el .
DOCUMENT ¢ - ™.
o~ STREET ADDRESS r\7 l(__
STREET ADGHESS j .
CiTY-ST-21P . : CITY-ST-2IP ay I\
|74 X
DOCUMENT ¢ STREET ADDRESS \
NAME
STREET ADDRESS o ——
CITY-ST-2P h

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legat effect as it made under oath; that [ am a General Partner of the limited partnership or

the receiver or trustge empowered to execule thig e geqi.uredb Chapter 620, Florida Statutes
%%D%@s*r&“ “ﬁ C)
SIGNATURE: ___ S\t L @u' et prag g v 2tgfo %7/ H-8S00

e M Bayima Phone #
ST,




