STAPLE CHECK HERE

2003 LIMITED PARTNERSHEP EILED

UNIFORM BUSINESS REPORT (UBR) :
DOCUMENT # A32893 RS 03 APR |4 PH 2: 49

1. Entity Name

SANFORD ARMS ASSOCIATES, L.P., A k. FSTATE
CALIFORNIA LIMITED PARTNERSHIP : F EOF‘ND‘A
Principal Place of Business Mailing Address

1551 SANDSPUR ROAD % BROAD AND CASSEL

MAITLAND, FL 32751 P.0. BOX 4961

ORLANDO, FL. 32802-4961

2. Pringipal Place of Buginess 3. Malling Address
Suite, Apl. #, elg. Suite, Apl. #, ete.
St
City & State City & State 4. 4. FEI Number Applied For
59-3028028 Not Applicable
Zip Country Zip Country $8.75 Adgditional
5. B. Certfcate of Status Desired O Fee Roguirad
6. Name and Addresa of Curnrent Registered Agent 7. 7. Name and Address of New Registered Agent
Name
B&C CORPORATE SERVICES OF CENTRAL FL., INC
390 NORTH ORANGE AVENUE Streel Address {P.0.%0. Box Number is Not Acceptable}
SUITE 1100
ORLANDOQ, FL. 32801
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered a:d agent, or both, in the State of Florida. | am familiar with, and eccept
the obligations of registered agent.

SIGNATURE
Siynawre, iyped or prined nama of regisianed agenl snd te § applicatda.
9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $2,618,001.00 in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment mt must be filed to change a general partner.

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
CHICUMENT ¢ A92000000009 STREET ADDRESS
HAME CED CAPITAL HOLDINGS |, LTO.
STREET AbDRESS | 1661 SANDSPUR ROAD J——
£ -53- 2P MAITLAND, FL 32751 _ v A A .
DOCUMENT ¢ STREET ADDRESS } { (_/
HAME
STREET ADDAESS [
CITV-51-2 cive-51-2p
DOCUMENT #
STREET ADDRESS e v e . Y
HAME Eriinal sl YERL
G R P ¥ D, oo
STREET ADURESS csh.2p NN I e T
¢itv-s1-2p
DOCUMENT ¢ STREEY ADDRESS
HAME
STRERT ADDRESS T
AV -58-2P e
DOCUMENT ¢ : STREET ADDRESS
NAME .
STREET ADDRESS v -s1-2p
Loy -S1-2p
bocumeyt 1 STREET ADDRESS
NAME *_‘
STREET ADDAESS v -S2p
CITY -57-2E- t-51-

14. | heraby certify that the information supplled with this filng does not qualify for the exemption stated In Secliontion 119.07(3)(0), Florica Statutaes. | further ¢ertify that the Information
Indicated on this report is true and ascurate and that my signature shall have the same legal effect as if madeade under oath: that | am a General Partner of the limited parinership or
the receiver or frustee empowered to execute this report as required by Chapter 620, Florida Statutes

ceD LAPrias LD MBS | 3 .
2y e mkp}vﬁmm,wc.ﬂ? Manag) Ny Aol parinsy

smmmnixm YRED OR PRIYTED NAME OF SIGNRG AL PARTNER Daw Caytima Prona 4
\C. .

SIGNATURE:

e r e fd e ——



