o lAaFLE LHELR HERE

2003 LIMITED PARTNERSHIP | ‘

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # A95000002090 '

1. Entity Name

SANMARTIN FUNDS LIMITED PARTNERSHIP

Principal Place of Business Mailing Address
$123 N. MILITARY TR.. #200 ' 9123 N. MILITARY TR.. #200
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
2, Principal Place of Business 3. Mailing Address ”“’l“ llil ‘|||||"|| ||m ||’“ ||“’ Iml ||Hl”|“|||‘”l“‘ II“ '“I
Suite, Apt. #, etc. Suite, Apl. #, etc.
DEJE BY MAY 1, 2003
City & State City & State 4. FEI Number 59‘3456168 Applied For
Not Applicable
Zip Country Zp Country B, Certificate of Status Desired O $8‘75 A_dditional
Fee Required
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
. Name
BRAICH, FLORIAN ‘
9123 N. MILITARY TR., #200 Street Address (P.O. Box Number is Not Acceptable)
N "
PALM BEACH GARDENS FL 33410
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with and accept
the obligations of registered agent, .

SIGNATURE
Signatura, typed or prinled name of registared agent and tile if applicable. DATE
9. Capital Contrityutions $5 000.00 10, Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on racord. PV in FLORIDA to date. SEE REVERSE S1DE 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 general partner.

12. GENERAL FARTNER INFORMATION | B2 T ,jD.QRESS._{)j;jANGES ONLY
HA - ,.4, il i | T

DOCUMENT # .

STREET ADDRESS 05401 403~ e
e BRAICH, FLORIAN 03~-01072--073 " w141, 25
staeeT acoress | 9123 N. MILITARY TR., #200 CTv-ST.20
orv-st-zp | PALM BEACH GARDENS FL 33410
DOCUMENT # STREET ADDRESS
NAME BRAICH, ANGELA
stReeT 00REss | 9123 N, MILITARY TR., #200 CTY-ST-2P
omv-s1-2r | PALM BEACH GARDENS FL 33410
DOCUMENT # STREET ADDRESS . - ‘ )
NAME
STREET ADDRESS oTY-S1.2p
CITY-ST-2P h
DOCUMENT 4

STREET ADDRESS
NANEE
STREET AUDRESS R
CITY.ST-7IP h
DOGIMENT £

STREET AGDRESS
NAME
STREET ADDRESS GTY-sT.2p
CITY-ST-2IP s
nocummn )

U AT ARV YR TR . g STREETADDRESS | | o o ier woaws L ometsr i et on o o R

NAME - 3 R . 3 e T O TR EEEY - Gl B - .
STREETADDRESS | oy
CITY.ST-2P NI D, 0 LT e . . -S1-ap QT

SIGNATURE:

RINTED NAME OF SIGNING GENERAL PARTNER Daytime Phane #

Y] to] 0z
smuFar’ N}‘{PED OR # ] DE*

Av 2822000

CR2E003 (10/02)



