APl eRCen AN

2002 UNIFORM BUSIRESS REPORT (UBR)

DOCUMENT # A93000000422

1. Entity Name

FILED
02FEB -4 PH 3: 48

SANDY PINES, LTD.
_SECRETARY OF STATE
: Il A SO
Principal Place of Business Mailing Address AL ANAGSEE, FLORIDA
5505 N. ATLANTIC AVE.. SUITE 115 5505 N. ATLANTIC AVE. SUITE 115
COCOA BEACH FL 32931 COCOA BEAGH FL 32931 ‘
2. P[incipal Place of Business 3. Mailing Address l ’Illl'l |l|| |I|I| "m Ilm llm lll“ Ilm Ilm I||“ ||||| "I'I “I' 4|Il
Suite, Apt. #, etc. ite, Apt. #, etc.
uite, Apt. #, etc Suite, Apt. #, etc DUE BY MAY 1, 200‘2
City & State City & State 4, FEI Number ” Apﬁh’ed For
59-3402126 Not Applicable
) ilp ) |1 C-)?:J:tr_y Zip o _ Country- .. _ | 8 cenificate of Status Desired & gg‘gi::?:;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
MCPH"'“PS' JACQUELINE ) Strest Address (P.O. Box Number is Not Acceptablg)
5505 N. ATLANTIC AVE., SUITE 115
COCOA BEACH FL 32931
City FL Zip Code

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.

SIGNATURE

Signature, typed or printed nama of registersd agent and title if applicable,

DATE

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record, $2'631’05900

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

in FLORDAtodate. 7)) -3\  AAG . (SO

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
oocwvests | P3000075715
NAME HERITAGE PARTNERS GROUP VIIl, INC. STREET ADDRESS
stheer aooness | 5505 N. ATLANTIC AVE., SUITE 115 ——— —
orv-si-2¢ | COCOA BEACH FL 32931 e AUHHINS1T7TI1I4——5
NS8000000959 =gt e e ot
ﬂfﬁ‘é”g”” NATIONAL DEVELOPMENT FOUNDATION INC STREET ADDRESS PRSI0 00 S a5 00
stheeT ao0mess | 4250 ALAFAYA TRAIL #212-330 st
onv-st2p | OVIEDO.FL 32765-9424 L N e
[N)::»IﬁMENT ’ STREET ADDRESS
STREET ADDRESS )
GITY-ST-ZiP CITY-ST-Z2IP
DOGUMENT #
NAME STREET ADDRESS
STREET ADDRESS
CITY-ST-ZIP
CITY-8T-2IP
DOGUMENT #
NAME STREET ADCRESS
STRE.EI ADDRESS
CIT:I’-ST-ZIP CITY-ST-2IF
DOCUMENT #
NAME STREET ADDRESS
STREET ADDARESS
CITY-ST-ZIP CITY-5T-2IP

14. { hereby certify that the infarmalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. t further certify that tha information
indicated on this report is true ard accurate and that my signature shall have the same iegal effect as if made under cath; that | am a General Partner of the limited partnership or

the receiver or trusiee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

Aollips
23

~ZF709 N\

Data Daymﬂe Phone #

CR2E003 (9/01)



