HILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
ANNUAL REPORT Secretary of State T:E L E D
1999 DIVISION OF CORPORATIONS 3
98 DEC 26 MO 2
1. Name of Limited Partnership 1a. DOCUMENT # —
A95000002092 SECRETARY OF STATE
TALLAHASAEE, FLORIDA
SANMARTIN FARMS LIMITED PARTNERSHIP l ""'“ lm "m "m "m m
Mailing Address Principal Office Address 3. Date Formed ar Ragistered 5a. Cap@ Contributions a5
$hown gn record.
~5852-0L - DINIEHWT" S890-OLD-DIMEAR 12/29/1995
MRLBOHRNEFE32500™ ~MELBOIRNE-FL—329d0 3a. Dae of Last Report $535’6?0'00
01!02’1998 5b Amount of Capltal
B Z. ommor Co«.;n-lr-y o Formation gogau?buuons inFLORIDA
2. Maijling Addrass | 2a. Principal Office Address
2105 S, Balpeocle S =Aiusz i FL
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. FEI Number O
: - :in’fd IJI: orbl
_ — : 50-3436362 ot Applicatio
City &, State City & Slate )
mlbo u’ ‘/W EL B 7. Cartificata of Status Dasired D $8.75 Additional
ip Cluntry Zip Country Fee Required
. Make check payable to: Dept. of State (See reverse sida for fee information)
27401 (L3A _ B .
Q. !{{:me and Addrass of Curment Registered Agent 10. chaﬁéaﬁ, new Regi-stered Agant/Office
Name
BRAICH, FLORIAN ]n%"lﬁlﬂ??df—":l':. P ——
5880 OLD DIXIE HWY. Svsotadtess (RO, Box Number R Aoopelify /1 5,439 ——{11 DO7——004
MELBOURNE FL 32040 Suite, Apt. #, etc. O P ] ) Py e
City ] T2 ods
_ FLI™

1 Oa_ Pursuant to the provisions of sections £20.1051 and 620.192, Florica Statutes, the abave-named limited partnership organized or ragistared under the laws of the Stale of Florida, submits this staternent
for the purpase of changing its registered office or regi d¢ agent, or bath, In the State of Fiorida. Such change was autherized by its general pariner(s). | henaby accept the appolntment of registered
agent. | am familiar with, and accept tha otligations of section 620,192, Florida Statutes.

SIGNATURE (Rag d Agent A ting Appal it) DATE

A GENERAL PARTNER THAT IS A CORPORATION, L!MITED PARTNERSHiP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OF FICE.

Address of Each Ganaral Partrier Reglstration/

11. Nama(s) of General Partner(z) 11a. {Do NOT Use Post Office Box Numbers) 11b. City, Stata & Zip Code 116, pocument Number
ERAICH, FLORIAN 5880 OLD DIXIE HWY. MELBOURNE FL 32940

| 2
W&

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

1 2. !doheraby cartify that the Information supplied with this fillng is voluntarily furrished and dees not qualify for the exemption stated In Section 119.07(3)(k), Florida Statutes. | release the Division of
Corporations from any liability of non-complianca with Seglian-319.07(3)(k) in the evant that the information supplied is deemed exempt from public access. | further certify that the information indicated on
this annual report is true and accurate and that my sig = Il have the same legal affects as if mada under oath, [ further certify that I am a General Partner of the limited partnership, receiver or ttustae

empowered to axecute this report as required by ¢chapler 620y Torida Statutss.

SIGNATURE ///’ _ ome FL/ z /ﬁx

Typed or Printed Nama of General Partner Signing Fomn U F[ D/!/‘ 4 V? g rw 0" Daytime Telsphona b Lé 6 ’\? 77/’3 Za%o

CR2E003 (8/98)



