FILE ON OR BEFORE DECEMBER 31, 1897 OR PARTNERSHIP WILL BE SUﬁJEGT
T0 REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

TS
oA

1. nNameol Limiied Partnership

DOCUMENT #
"A95000002090

98 JAN-2 PM

SANMARTIN FUNDS LIMITED PARTNERSHIP

(b"(pt?-{

YR onAIoNS

{2 24 W\

A0

Mailing Address

5880 OLD DIXIE HWY.
MELBOURNE FL 32040

Principal Ofiice Address

5880 OLD DIXIE HWY,
MELBOURNE FL 32040

3. Date Formed or Registered

12/28/1995

5a. Capital Contributions as
Shown on record

$5.000.00

33- Date of Last Raport

12/30/1986

Bb. Amount of Caphal
Contributions in FLORIDA

4. sate or Country of Formation

2. Maiing Address

28a. Principal Office Address

AL SD00D2:

Suits, Apt. #, alc.

Suite, Apt. #, etc.

6. FEI Number

la date:

4[3233‘.‘333—'—“15
(6% Eyannide st

[ Not Applicable

City & State City & State
7. Cortilicate of Status Desired D $8.75 Addilional
Zip Country Zip Country Fes Reqguired
8. Maka chack payable to: Dept. of Stale (See raverse sida for fee informatlon)
@. Hame and Address of Curren! Reglstarad Agent 10. It changed, new Registerad AgentiOffice
Name
BRAICH, FLORIAN
Sireet Address (P.Q. Box Number Is Not Accoptable)
5830 OLD DIXIE HWY.
MELBOURNE FL 32940 Sulte, Api. ¥, elc.
City FL | Zip Code

SIGNATURE (Registerad Agerl Accepling Appointmanty __

10&, Pursuant 10 the provisions of sections 620 1051 and 620.182, Florida Statutes, the above-named limited pantnarship organized or regisiered uncer tha faws of the State of Florida, submits this statement
for the purpose of changing iis registered cflice or registerad agent, or both, in the Stals of Florida. Such change was authorized by its general partner{s). | hereby accept the appoiniment of regislered
agent. | am familier with, end accept the cbligations of section 620.192, Florida Statules.

DAV .

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each General Pariner

Ragistration/

11, Name(s) of General Partnar(s) 118, (55 NOT Uso Post Office Box Numbersy | 17D, City, State & Zip Code 116, bocument umbsr
BRAICH, FLORIAN 5880 OLD DIXIE HWY. MELBOURNE FL 32940
BRAICH, ANGELA 5880 OLD DIXIE HWY. MELBQURNE FL 32940

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12, #do hereby certily that the information
Corporations from any liability of nog
this annual report i§ true and accyfate and Mg
empowered to execula this raport ¥g ]

SIGNATURE __.

Typed of Printed Narme of General Partner Gignis

DATE

__. Daytime Telephone Number

pped with ths liling is volunlarity furnished and dogs not gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | release the Division of
‘Compliapge with Section 119.07(3)(k) in the event that 1he information supplied is desmed exempt from public access. | further certity thal the infarmation indicaled on
my signature ghall have the same lagal effecis as il made under gath. | further cerlify that | am a General Pariner of the limiled partnership. recelver or Iruslee

sz,/u,/aq—

CR2E0Q3 (6/37)



