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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE F1
Sandra B. Mortham ECRETARY GF STATE
ANNUAL REPORT Secretary of State UIV?S 04 GF R?DRATIUHS
1999 DIVISION OF CORPORATIONS .
SOEC 1L PH L 19
4. Nama of Limited Partnership 1 a.A 96 (l)jooc)col.(j)l\{ll ESI\%B#
SANFORD COMMERCE CENTER, LTD. IR DA
Mailing Address Principal Office Address 3, Date Formed or Registered Ha. (S';:pita! Con!ribl.rxéions as
1200 HILLOREST STREET, SUITE 102 1230 HILLCREST STREET. SUITE 102 08/22/1996 $50.00
CRLANDO FL 32803 ORLANDO FL 32803 3a. Date of Last Report ’
10/15/1897 5b. Amount of Capiial
Contributions In FLORIDA
4. state o Country of Formation to date:
2. Malling Address _ 2a. Princlpat Office Address
912 N. Highlarnd Ava. 212 N. Highland Ave. FL
Suite, Apt. #, etc, Suite, Apt. #, etc. 6. FE! Numbar [} Applied Far
S ESae S 59-3397867 {3 ot Applicable
Orlando, Florida Orlando, Florida 7. Certificate of Status Desired O} $8.75 Additonal
Zip Country Zip Country Fee Required
328 03 U . S i A . 32803 U - 8. Make cheek payabie ta: Dept. of State (See reverse sida for fea information)
Q. Name and Address of Current Registarad Agent 1 0, If changed, new Raglstared Agent/Office
MName

B&C CORPORATE SERVICES OF CENT. FLA., INC.

Strest Address (F.C. Box Number |s Not Acceptabla)

380 N. ORANGE AVENUE, SUITE 1100

OHLANDO FL 32801 Suita, Apt. #, etc.

Zip Code

v FL

10a. Pursvantto the provisions of sactions 620,1051 and 620.192, Florida Statutes, the above-namad limited parinarship organized or ragistered under the laws of the State of Fiorlda, submits this statement
for the purpose of changing its registerad office or registared agent, or bath, in the State of Florida, Such change was autherized by iis genaral partner(s). | hereby 2ccept the appointment of registered
agent. 1 am familiar with, and accapt the obligaiions of section 620.192, Florida Statutes.

DATE

SIGNATURE (Registerad Agent Accapting Appolntmant)

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Name(s) of General Parmer{s) 11a. (Do‘:?g? Eg;ii:%gz:ﬁlfﬁz;s) 11b. City, State & Zip Code 1e. m;ﬁ;ﬁaﬁ:gber
SANFORD COMMERCE CENTER, INC 1230 HILLCREST STREET ORLANDO FL 32303 P98000070127

A2 w21 18 —-—2
~12d EE.J'EHS——B]B?“-'MDW
B = SR T Tt

|

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

1 2_ 1do heraby cartify that the information supplied with this filing Is voluntarily fumished and doas not qualify fni' ;110 exemption stated in Saction 119.07(3}(k}, Florida Statutas. | releasa tha Division of
Carporations from any liability of non-compliance with Section 119.07(3)(k) in the event that the information suppliad is deemed exampt from public access. | furlher certify that the infarmation indicated on
this annual report is true ang accurate and that my signature shall have the samae legal sffacts as if made under oath. [ fusthar cartify that | am a Ganerat Partner of the limited partnership, recelver or trustee

empowared to exacuts this report as required by chapter 820, Florida Statutes,

SIGNATURE ___ e L2=2-5F
Typed or Printed Nama of General Pariner gning Form A’ L w q' l‘li‘)&gﬂﬂ Daytime Telaphone Numb C ‘{'Dj) L "td,'— +a¢> .5/

CR2E003 (8/98)




