2000 UNIFORM BUSINESS REPORT

8
(UBR) 5
DOCUMENT #  A93000000422 o1 SECRE ARV GF sy
1. Entity Name ISION OF CORPURA”ONS =
SANDY PINES, LTD. UO M
" AY22 Py 3 06
Principal Place ¢f Business Mailing Address
450 CHALLENGER RD 450 CHALLENGER RD
CAPE CANAVERAL FL 32920 CAPE CANAVERAL FL 22831-5102
N N gL
5505 N. Atlantic Ave. 5505 N. Atlantic Ave,
Suite, Apt. #. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
115 115
City & State . City & State 4, FE!I Number Applied For
Cocoa Beach, FL Cocca Beach, FL 59-3402126 Not Applicable
32 g 931 nggf Zl‘; 2931 SEUAWY 5. Cerliticate of Status Desired % ?g.-g; L:::iec:jitional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HARTMAN, MICHAEL A Jacqueline McPhillips
Straet Address (P.O. Box Number is Nol Acceptable)
450 CHALLENGER RD 5505 N. Atlantic Ave., #115
CAPE CANAVERAL FL 32920
. . Cit Zip Cod
/ I \éocoa Beach FL , ;2533_
B, The above named entity sybeqits thiss <_ fEtered agent, or both, in the State of Florida, W
UGMATIIRE _2 v ,‘ / "/ K‘C"O é / 8 =
Sanature, Iypéd or piirfBgMame ol ragi T NOTE: Regisfared Agent signaj¥s rsquired when reinstatingy DATE v
9. Capital Contributi 10. Amount of Capital Contributi 115 MAKE CHECK PAYABLE ;TO/DEPT: OF. STATE 257,
25 Shown on fesard. / $2,631/059.00 mFLORDAIG e, 2,631,059 I%ﬁﬁmw%;ﬁbﬁéemmmmm%“i
ABENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
iz GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY
o P83000075715 . 5
HERITAGE PARTNERS GROUP VI, INC. 5505 N. Atlantic Ave., #115 &
-:=:zz= | 450 CHALLENGER RD @
x| CAPE CANAVERAL FL 32920 Cocoa Beach, FL 32931 d
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ot h-ereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)()), Florida Statules. | iurther certity that the information

indicated on this report is true and accurate and that my sigrigture shall have the same
the receiver of frustee empowered to execute this report 26 fequired by Chapter 620,

tegal effect as if made under cath; that | am a General Partner of the limiled partnership or
iprida Statutes.

/~/F <o

Date Daytisna Phave #



