2001 UNIFORM BUSINESS REPORT (UBR)

PR

1. Entity Name

DOCUMENT # A95000002091

SANMARTIN PLUS LIMITED PARTNERSHIP

01

Principal Place of Business

2103 S. BABCOCK STREET
MELBOURNE FL 32901

Mailing Address

2103 §. BABCOCK STREET
MELBOURNE FL 32901

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

LED
py =7 AL .

SEORETARY OF STAT-
TALLAHASSEE, FLORY

T

e

(UL

|
DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ! Applied For
59-3428311 | Not Applicable
“p Couniry ap Country 5, Certificate of Status Desired 1[] $8.75 Additional
) i Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
: ' : Name ) |
BRAICH, FLOHMN Street Address (P.O. Box Number is Not Acceptable)
5880 OLD DIXIE HWY. i
MELBOURNE FL 32940 .
City ! FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of F!orid;e\.

Signature, typed or printad name of registered agent and title if applicable.

(NOTE: Registered Agent signature required whan reinstating)

] DATE

9. Capital Contributions
as Shown on record.

$5,000:00

10. Amouni of Capital Contributions
in FLORIDA to gate.

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

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS QFFICE.
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 65880 OLD DIXIE HWY. CITY-ST-2iP i ST
CITY-ST-7P oy yn4SireSIn——4
DOCUMENT # STHEET ADDRESS -05/07/0 1_:""‘31 123-=0185
NME apaicH ANGELA e
STREET ADDRESS 65880 OLD DIXIE HWY. CITY-SF-2IP |
CITY-§1-2IP !
DOCUMENT # |
STREET ADDRESS
NAME
STREET ADGRESS
CITY-ST-21P ey
DUCUMENT 4 STREET ADDAESS
NAME
STREET ADDRESS
STRET 00 CITY-§T-2P
DOCUMENT #
o STAEET ADDRESS
STREET ADDRESS
CITYsT-ZIP erv-st-2e
OOCUMENT #
oo STREET ADDRESS
STREET ADDRESS
e 00 CITY-51-2P

14. | hereby certify that the information supplie
indicated on this repart is trus and acedrateang that my signature shall have the same legal effect as if made under oatl

q with this filing does not qualify for the exemption stated in Section 119.07(3
fMis report as required by Chapter 620, Florida Statutes

tha receiver or trustee ampowered to bxecut
g ’\-‘. /] el T e
SIGNATURE: SRR .MA},/@Q@@JRLL}

)(i}. Florida Statutes. | further certify that the information
h, that | am a General Partner of the limited partnership or

|2si . %24.253.b15>

SIGNATURE Aybn‘lfo OR FRINTE NAME OF SIGNING GENERAL PARTNER
4

T oxd

Daytime Fhone #

v




