STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005 L,

DOCUMENT # A94000000437

1. Entity Name
SAND DRIFT, LTD. .

Principal Place of Business

/0 CHECKTRAC, INC.
2933 SOUTH FLORIDA AVE., SUITE #4
LAKELAND, FL 33803

- Mailing ;\ddress

C/0 CHECKTRAC, INC.
2933 SOUTH FLORIDA AVE., SUITE #4
LAKELAND, FL 33803

FILED
05, 2005 08:00 AM.
ecretary of State

Ma

LR g

2. Principal Place of Businass 3. Mailing Address
its, Apt # i - ¥ e1e. N ) :
Suita, Apt #, et Suita, Apt. ¥, eta 04222005 " Chg-LP GR2E003 (10/083)
City & State City & State 4. FEl Number Applied For
£9-3233420 Not Applicable
P Couniry Zp Country 5. Cotffivate of Statws Desires. [ $8-7D Addliional
Fee Required
6. Name and Address of Current Régistered Agent 7. Narne and Address of New Registerad Agent
T Name T

SCHARAR, TOM E

C/O CHECKTRAC, INC. | Strest Address (P.O. Box Numbar Is Not Acceptable)

2933 SOUTH FLORIDA AVE., SUITE #4
LAKELAND, FL 33803

Zip Code

City FL ]

. The above named entity submils this statement for the purposa of ¢hanging its registered office or regustsred agent, or both, In the Slate of Florida, T am Tamiliar with, and accept
the obligations of registered agent.

SIGNATURE T e ——— e - - e - e
Sigratura, yped or printed nama of registered agent and tille T applicable DATE - o

10. Amount of Capitat Contributions
in FLORIDA to date.

9. Capttal Conmbutions.

as Shown on record. 31 0,000,000.00

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 amendmen! must be filed to change a genetal partner.

12. GENEHAL PARTNER INFORMATION 13. ADDHESS CH'&NGES ONLY
DOCUMENT # 539447
SIREET ADDRESS
NAME CHECKTRAL, INC.
SIRELT AQDRESS | 2933 SOUTH FLORIDA AVE., STE. #4 oY .51 2
CITY.ST- 2P LAKELAND, FL 33803
OCUMENT # at [ magl -
pocy STREET ACDRESS L¥ﬂﬁDﬂl SRSy -
NAME Al nC oA Talnns Cor dn
SIREET ADSESS = LAEI S I e P g 5 LIV 25 N Ny SOl L0 JR e Y |
CIFY - 817
L ity -SI-aP
DOCUMENT ¢ STREET ADDRESS
HAME
STREET ADDAESS P —
CIFY-ST- 2P
OOGUMENT STREET ADDRESS
HAME
SELT ADDRESS
11v-57-
Gry-§7- 2P - s7-2
DRCUMENT 4 SIREET ADDRESS
NAME
SIREET ADBRESS C
ST
Q.57 P G- st
DOCUMENT STHEET ADDRESS
NAME
SIHEE] ADDRESS . )
oIy §1-2P
Girv-SI 2P

14. | herchy certify that the information supphed with this fiing does not gualily for the exemption siated in Section 118.0 0?'(3 (1), Florida Statutes. I further cerﬂy that the information
indicated on this repart is lrue and accurale and that my signature shall have the same lega! effect as if made under cath,
tha receiver or trustee ampowered 10 exacule this report as required by Chapter 520, Florida Statutes

(7501 £ f#ﬁeﬁz)

7‘wa

SIGNATURE:

that t am a Genaeral Partrier of the iimited partrmership or

w202 ¢"  §3 689 %63

SIGNATURE AND TYPED OR PAINTED NAME OF SIGHING GENERAL PARTNER

Rate Daptime Frene 4




