2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A95000002092
1. Entity Narme '
SANMARTIN FARMS LIMITED PARTNERSHIP
Principal Place of Business Mailing Address ﬁ.H 3: 0 5
2103 S. BABCOCK STREET 2103 S. BABCQCK STREET ‘
MELBOURNE FL 32901 MELBOURNE FL 32901-5303 l
Suite, Apt. #, etc. Co- Suite, Apt. #, etc. ' DC NOT WRITE IN THIS SPACE
City & State : City & State 4, FEI Number ; . Applied For
, 59-343636.2 Not Applicable
aip Country e Gountry 5. Cerlificate of Status Desied | []  $8-19 Additional
) ; Fee Required
- 6. Name and Address of Current Registered Agent. 1 . L. _ 7. Name and Address of New Registered Agent L e
Name
BRAICH, FLORIAN Street Address (P.O. Box Number is Not Acceptabl

MELBOURNE FL 32940

5880 OLD DIXIE HWY. P
City i -

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.

SIGNATURE : )
Signature, typed ar printed name ot registered agent and title if applicabie. (NOTE: Registered Agent signature required when reinstating) | DATE
9. Capital Contributions $535 670.00 - 10. Amount of Capitai Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ) mee in FLORIDA te date. SEE REVERSE SIOE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST 8E 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 # . .
NAVE BRAICH, FLORIAN STREET ADDRESS
st sooress | 5880 OLD DIXIE HWY. S
crv-sr-z» | MELBOURNE FL 32940 b g g
DOCUMENT # STREET ADDRESS _DS?J.IE.‘JDD";UI l:j: -
NAVE sh#dJ]. TS ####500 20
STREET ADDRESS '
CITY - 57- 2P
Y- ST-2P ) i
— DOCUMENT # i —— e — - - - - - - STREET ADDRESS - - -
NAME
STREET ADDRESS I
CITY-ST-BP
CITy-§T-2P
DOCUMENT #
NAME
STREET ADDRESS
Crry-ST-2P
CITY - ST-2P
d STREET ADORESS
NAME
STREET ADDRESS
CITY-ST-2P
CiTY-ST-2P
DOCUMENT #
NAME 1
STREET ADDRESS
CITy-ST-2P
CIy-5T-7I0
14. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes! | further certify that the information
indicated on this report is true }pd'murat and that my signature shall have the same legal effect as if made under oath; that  am a General Partner of the limited partnership or
the receiver or trustee empowsfed (o expefile this repont as required by Chapler 620, Florica Statutes
. P e Ny .Q{'; Tyt Yo % ) ‘
SIGNATURE: ___SX MME REGLSWdnl li4(oo 2721481384

su(;mn?ﬁs m&xpsb‘én PRINTED NAME OF SIGNING GENERAL PARTNER Cate [ Daytime Phonie #

S/ |

A\l

TRRETI {1430



