e o A —— — 1 —————

2001 UNIFQRM BUéINESS REPORT (UBR) 15
DOCUMENT #. . AG5000002090 e BEENTURY

1. Entity Name o '

SANMARTIN FUNDS LIMITED PARTNERSHIP ' .
. -FiLED --

Principal Place of Busingss Mailing Address |01 MM_ -L“"AH H:S'{ . .

203 S. BABCOCK STREET 2100 S. BABCOCK STREET
MELBOURNE FL 32901 MELBOURNE £L 32901 L. SECRETARY OF STA TE
2. Principal Place of Business 3. Mailing Address . ‘
T
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEi Number Applied For
59-3456168 ; Not Applicable
i A ! Y
Zp Country Zip Country 5. Certificate of Status Desired l| $875 Alddltional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ' '
BRNCH' FLORMN Street Address (P.O. Box Number is Not Acceptabile)
5830 OLD DIXIE HWY.
MELBOURNE FL 32940 |
i : Zi d
City | FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Floridé.
|
SIGNATURE |
Signature, typed or printec name of registered agent and Litle if applicable (NOTE: Registered Ageni signature requirad whan reinstating) | DATE
9. Capital Contributions $5 (m 00 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE TO DEPT. OF STATE
as Shown on record. et in FLORIDA to date. SEE REVERSE SIDE FOR FEI: INFORMATION

A.GENEARAL 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 general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS |
NAME BRAICH, FLORIAN
STREET ADDRESS [5880 OLD DIXIE HWY. '
CITy-ST-2P - — oy - NN AT
onv-si-2v_|MELBOURNE FL 32040 SIOOON43TESHL 5
DOCLMENT # e e e
oocy BRAICH. ANGELA STREET ADDRESS EEAEO0S. TS AssR]4].25
, .
STREET ADDR
ESS 5880 OLD DIX]E HWY- CiTY-ST-2I1P
on-51-7P — IMELBOURNE FL 32940 :
GOCUMENT # ‘ 1
STREET ADDRESS |
NAME N :
STREET ADDRESS
st CITY-ST-2P
DOCUMENT ¢
STREET ADDRESS
NAME
STAEET ADDRESS TY-ST-7IP
CITY-5T-71P st |
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS |
CITY-8T-21P emsT e
DOCUMENT #
STHEET ADDRESS
NAME
STREET ADDRESS
o oroam CITY-ST-2IP

14. | hereby certify that the infarmation supplied with shis filing does not qualify for the exemption stated in Section 119.07(3)(7}, Florida Stalutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trusiee empowered 1o gxecute this report as required by Chapter 620, Florida Statutes

SIGNATURE: __ SISXUMUEE REQUIKED | Slalor . 3uzB.big

susmrmfs Ak’T\’PEI'raH FRINTED NAME OF SIGN/NG GENERAL PARTNER " bds | Daytima Pnane #




