T

STAPLE CHELK HERE

2002 UNIFORM BUSINESS REPORT (UBR) 02 APR 30 PH 1: 20

DOCUMENT-# -+ A95000002092 it ian T OF STATE,

1. Entity Name } TALLAHA 55tk
SANMARTIN FARMS LIMITED PARTNERSHIP
Principal Place of Business Mailing Address 4 EBE%
2103 S. BABCOCK STREET 2103 $. BABCOCK STREET . %
MELBOURNE FL 32901 MELBOURNE FL 32501 :"

A

2. Prigcipal Place of Busingss , * - 3. Mgiling Address .
A5 N, muﬁ% . | ArE" N, ]/l,ul,i\'augTV
Suitey Apl. #, efc. Suite, Apt. #, etc.
. 200 i ZOO Dl_lE BY MAY 1, 2002
=— -Cil State - g gy e oy el Ci atg _— f e e eme ot e | 4, FEI Number.. ST S L e Applied For
OPAEW %CL‘ A&/wg \/(/ V@ 2\, F(/ 59-3436362 Not Applicable
Zip 3%(_{, [ 6 CO%U(}SA Zip 3%;, { o CoumryUSA §. Certificate of Status Desired d ?i'gesqlﬁf:;ﬁo"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ﬁcggbol;?:wy. Stre?rfgfg(P.Oﬁx‘NuW‘ij’ t\Aq‘ cgptabte \ (-
MELBOURNE FL 32940 | <4 200 J |
- v 9B h, FL FL 830

8. The above named entity submis thjs sjatement for the purpose of changing its registered office or registe@é agent, or both, in the State of Florida.

UL~ ¥ Badn ylte [s2—~

SIGNATURE ;
Signalure, typed or printed nazia gistered Wjent and titte if applicable. DATE
9. Capital Contributions *@ 670.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. PP in FLORIDA to date. SEE REVERSE SIDE 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 PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # v ~T
STREET ADORESS 61 N )'lM i g 20
e BRAICH, FLORIAN 172 N b V. .00
sreeeT anoress | 5880 OLD DIXIE HWY. CITY-ST-2P 'V »ﬁ/ v
CITY-ST-2IP MELBOURNE FL 32940 \ % 0\; %q’( [8)
MENT # N
COCUME STREET ADBRESS
NAME s T T T § i Leg el o o ] s L P s
STREET AGDRESS : e e el D i e R A P e AR
—_— - = G- 7.2 : TR 10PN -=01092--019
CITY-ST-2IP T L L T 2 L ) W o
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-S7-21P
CITY-ST-2IP
DOCUMENT # STREET AGDRESS
NAME
STREET ADDRESS :
CITY - ST-2IP
CIY-ST-2P
D?%MEN” STAFET ADDRESS
NANE
STREET ADDRESS
il CITY-5T-2P
ity sT-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-ST-21P

14. 1 hereby certify that the information supplied witr: this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report is true gad.accurate and that my signature shall have the same legal effect as if made under oath: that | am a General Partner of the limited paninership or
the receiver or trustee empo @ execute this report as required by Chapter 620, Florida Statutes

4
SIGNATURE: _+ ORS00 200k Yl ol dle)or 3616202399

SIGNATURE AND TYPED OR FRINTED HAME OF SIGNING GENERAL PARTNER Date Daytima Phone #

|

CR2E003 (9/01)

|



