2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A95000002090

‘ cFnn
1. Entity Name SiECﬁf{Tﬂi ! ??_ f -f"j
DIVISINH OF CORFORAT

SANMARTIN FUNDS LIMITED PARTNERSHIP

Malling Address
2103 §. BABCOCK STREET
MELBOURNE FL 32901-5303

Principal Place of Business
2103 8. BABCOCK STREET
MELBOURNE FL 32901

2. Principal Place of Business 3. Mailing Address

TN A A

Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number . Applied For
. 59-3456168 Not Applicable
Zi i Count iti
® Gourtry Zp ountry 5. Ceriificate of Status Desired $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent . - 7. Name and Address of New Registered Agent
o Name )

BRAICH, FLORIAN
5880 OLD DIXIE HWY.

—

Street Address (P.O. Box Number is Not Acceptabl|e

MELBOURNE FL 32940

City

Zip Code

FL

8. The above named antity submits this statement for the purpeose of changing its registered office or registered agent, or both, in the State of F

SIGNATURE

orida.

Signature, typed or printed nama of registered agent and ttle it applicable. (NOTE: Registersd Agent signature required when reinstating) |

DATE

10. Amount of Capital Contributions
in FLORIDA to date.

9. Capital Contributions
as Shown on record.,

7 ' $5.0m-00

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

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 genera! pariner.

12, GENERAL PARTNER INFORMATION 13. _ADDRESS CHANGES ONLY
DOCUMENT #
NANE BRAICH, FLORIAN STREE? ADDRESS
steeT anoress | 5880 OLD DIXIE HWY.
orv-sr. | MELBOURNE FL 32940 ciry-St-2¢
DOCUMENT # . oy g —138__.._::-
STREEY ADDRESS THINImIN hl% ( N
e BRAICH, ANGELA L T -1 1 JR -1
seet aooress | 5880 OLD DIXIE HWY. FRARO00. TS MkE141, 25
CITY-ST- 2P EEENSLID, | .
crv-st-zp | MELBOURNE FL 32940 |
DOCUMENTE [, s o - e e - - - === -~ ~-N STRFET ADDRESS- e —m— e - Teat o~ -
NAME
STREET ADDRESS
CITY-ST- 2P
CiTY-ST-2P
! STREET ADDRESS
NAME
STREET ADDRESS
GITY-ST- 2P
CiY-ST-2P
DOGUMENT # ADDRESS I
NAME !
CITY-ST-2P -
CITY-ST- 2P
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS
CITY-8T-2P
CiTY - ST- 2P
14. | hereby certify that the information suppie™ Wi this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutesl | further cerlify that the information
indicated on this report is true and acgdrate andjthat my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered tofxecute s teport as required by Chapter 620, Florida Statutes
/ LT L b
SIGNATURE: ___SIC 4% RE CDSUAL Buscob t/14 foo 20 -4 28]
b SIGNATURE Aunrﬂ:sn cﬁpﬂl‘ﬁﬁn MAME OF SIGNING GENERAL PARTNER Pl Dae Daytime Phona #

ECTE (G 1)

S=2



