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2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007

FILED
Apr 16,2007 08:00 AM

DOCUMENT #A94000000437

1. Entity Name
SAND DRIFT, LTD.

Secretary of State

Principal Place of Business

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

Mailing Address

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

DO NOT WRITE IN THIS SPACE

A 0

04112007 No Chg-LP CR2E0D3 (12/06)

4. FE| Number Applied For
59-3233420 Moy Applicable

5. Cenificate of Stalus Desired O $8.75 Aaditional

Fae Required

8. Name and Address of Current Reglsterad Agant

SCHARAR, TOME .

C/0 CHECKTRAC, INC. ;
2933 SOUTH FLORIDA AVE., SUITE #4 .
LAKELAND, FL 33803
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8. The above named entity submits this statement for the purpase of changing its registared office or regesierad agent, or both, in the State of Flerida. | am familiar with, end accept

the chligations of registereqd agent.

SIGNATURE

Signature typed o printed nama of

! agant and ttie if app!

DATE

FILE NOWIIl FEE 18 $500.00
After May 1, 2007, Fae will be $900.00

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 amendment must be flled to change a

general partner.

12, GENERAL PARTNER INFORMATION

‘e

DOCUMENT # 530447
NAME

STREET ADDRESS
CITY ST-2IP

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

DOCUMENT #
NAME

STREET ADDRESS
Ciry-S1-2P

DOCUMENT # .
NAME

STREET ADDRESS
CiTy-§1-2P

DOCUMENT #
NAME .
STREET ADDRESS
cIry-S1- 7P

DOCUMENT #
NAME

STREET ADDRESS
CMy-ST-2IP

DOCUMENT 4
NAME
STREET ADDRESS R
CiTy-51-2P ;oo

CHECKTRAC, INC. o
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14. | hereby cerhly that the information supplied with this filing does not ciualify for the exemplions contained in Cheépter 119, Florida Statutes. | further certily that the information
all have the same legal effect as it made un i

indicaled on this report s true and accurate and that my signaure sh
or the receiver or trustee empowared 10 axeculs this report as required by Chapter 620,

L S S M

SIGNATURE:

orida Statutes

lar vath; that | am a General Partner of the limited partnarship

Y (o7

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING GENERAL PARTNER

Date " Daytrme Pnona ¥




