FILE ON OR BEFORE DECEMBER 34, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

1a.  DOCUMENT #
A95000002090

1. Name of Limited Partnership

SANMARTIN FUNDS LIMITED PARTNERSHIP

L

FILED
98 DEC 24 A 10 23

-.BE\:P*“ Ts«.r"\" Q
TALLAKASSE

TI\TE

HIEN

3. Date Formed or Registered

Ba. capital Contributions as

Mailing Address Principail Office Addrass
Shown on record.
5880 OLE-BIKIE-HUY. <SH90-OLD-BIKIE- ALY, 12/29/1995 $5,000.00
HELBOLRNE 32040 AAEEBESHRNE-F—32040~ 3a. pate of Last Repart 3 "
1/021 8b. amount of Capital
0 ’0 , 998 Contributions ﬁ‘\ FLORIDA
4. state or Country of Formation to date:
2. Malling Address %r 2a. Principal Office Address
S, Pabescle SoUL FL
Suite, A t. # ete. Suite, Apt. #, efc. o
el P 6. FEI Number O Applied For
Ci S‘Ttb City & State 59'3456 168 Not Applicable
] i f@/ VIRV Uy, l[ L 7. Certificate of Status Desired 0 $8.75 agdtional
Zip Count Zip Country B i Fea Required
%24 0 l &% 8. Make check payable to: Dept. of State (See reverse side for fee infermatian)
Q. Name and Address of Current R Agent 10. if ctanged, new Reglstered Agent/Office
Name H— .
A, FLORIAN OOD0O2 T4 2950——5
* Street Address (P.O. Bax Number Is Not Acceptabtf | & F oo/ Ad——0 LI r— %
5880 OLD DIXIE HWY. . sadaOR, 75 skdokid) 25
MELBOUHNE FL 32040 Suite, Ant, #, etc.
City EL Zip Code
10a. Pursuant othe pr:;vlslons of sections 620,1051 and 620,192, Florida Stafutes, tha above-namad limited ps hip ¢ i or d uﬁder the laws of the State of Hoﬁda. submlts this statement
for the purpase of changing its ragi d offica or reg ¢ agent, or both, in the State of Florida. Such change was autherized by its general partner(s). | horeby accept the appointment of registered

agent. | am familiar with, and accept tha obligations of section 620,192, Florida Statutes.

SIGNATURE (Registored Agent Accapting Appeintrnent) DATE

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

1.  Mame(s) of Ganersi 11a. (Dc'ﬁg}ef,i:fpizﬂfﬁgﬁif@ﬁ;) 11b. iy, Sate & 2ip Codo 1€, oreme Number
BRAICH, FLORIAN 5880 OLD DIXIE HWY. MELBOURNE FL 32940
BRAICH, ANGELA 5880 OLD DIXIE HWY. MELBOURNE FL 32940

| \99

AN

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

42. 1do hereby cerify that the Information supplied wﬂh 1h|s filing is voluntarily furnished and does not qualify for the exemption stated in Section 112.07(3)(k), Florida Statutes. | release the Division of
b 119.07(3)k) in the event that the infarmation supplied is deemed exempt from public access, | furthar certify that the Infarmation indicated on
g havu the same legal effects as if made under oath. | further certify that | am a General Pattner of the limited partnership, recelver or trustee

wee__12[2[48
DayumaTa]epbuna Number, 407 7% %%

SIGNATURE O
Typed or Printed Name of General Pattner Signing Farm \L ) F[O ¥ ; a. ﬂ

.

CR2E0D3 (8/98)



