L]

STAPLE CHECK HERE~

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2005 __ May 11, 2005 08:00 ANV

DOCUMENT # A95000002091 T Secretary of State
1. Entity Name
SANMARTIN PLUS LIMITED PARTNERSHIP
Principal Place of Busfness':ft o Widiling Address '
9123 N. MILITARY TR., SUITE 200 9123 N, MILITARY TR, SUITE 200
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS L 33410
S — — DRIV A A
Suite, Apt #,8tc. T T b suite Aptdete o | 04282005  GhgLp CRZEQO3 (10/03)
Clty & State o e e T Gity & State - : : 4, FEI Numbar ) 1 |Applied For
. 58-3428311 [ not Applicabie
Zip Countey Zip Country 5. Certificats of Status Dasired ] fg;fq L‘I‘i‘rﬂe‘ﬂ“""a'
8. Name and Address of Current Registered Agent il T 7. Namg and Address of New Registered Agent T
A e - E T Name T ' )
BRAICH, FLORIAN - — — - ——r
9123 N. MILITARY TR., SUITE 200 Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL. 33410 - ~
City ) - = ) FL [ Zin Code

8. The above nemed enfity submits this statement for the purpase of changing s registered office or registarad agent. 6r both, in the Stata of Florida. 1 am jamiliar with, and accept
the obligations of registerad agant.

SIGNATURE = — — —

Slgnalure, Iypad c\rprhten rwmof ragis‘emdmenﬁnd itlo if appiicakia DATE

9. Capital Gontributions - 10. Amaiint of Capital Contributions
as Shown on record, $5 000 00 in FLORIDA to date.

' GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT he changed on the form; an amendment must be tlled to change a gerneral pariner,

12, " GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES GNLY

BOCUMENT # o= T e R

AN BRAICH, FLORIAN STRET ADORESS ‘

STREET ADDRESS | G123 N. MILITARY TR., SWITE 260 oY1 7P ' -

oTY-ST-ZP | PALM BEACH GARDENS, FL 33410 AREAEEARE

COCUMENT # T R = O EsE03 .

| BRAIGH, ANGELA e oot 05/ 11 05~BU026-016 141.25
STRIETADDSESS | 5123 N. MILITARY TR., SUITE 200 - o
CiTY-5T-2P PALM BEACH GARDENS FL 33410

DOCUMENT ¢ - ST >

N STREET ADBRESS

STREET ADDRESS

CITY-ST-2P CITY-ST- TP

DOGUMENT # o = .

e STREET ADBRESS

STREET ADDRESS H i = -
i CITY-5T- 2P

DOCUMENT 4 - ) B ) STREET ADDAESS

NAME

STREET ADDRESS e N -
CY-5T-2P elry-st.

ot o T T b smeraommess _
NAME T )

STRECT ADDRESS T

CriY-ST-TP GITY-ST-TP L

14, | hereby ceriily et e infotthe
indicated an this report is tru
the recelver or Yrustes empofvered

befiad with this filing does not qualify for the ex&mphan stated in Saction 119.07(3), Florida Statutes. | further cerlify fiat the Information”
e and that my signature shall have the same legal sffect as it mada under cath; that | am a Genaral Partner of tha limited parinership or
aclte tis report as required by Chapter 620, Flonida Statutes

/T Buaily Yol sz

SIGNATURE:

SIGHATURE ANDFYPES O PRINTED NAME OF SIGHING GENENAL FARTNER - < " Date Daytiche pmm []



