D IAr L il n fIrnec

2004 LIMITED PARTNERSHIP ANNUAL REPORT
T - Due By May 1, 2004

DOCUMENT # A98000001570 . FLED
1. Enlity Name SELPET\{‘Q}{ Df h'Tfﬂ £ o
SANFORD COMMERCE CENTER, LTD. nivisiow 0F CORPORATIONS
OLHAR 12 PMI2: 39
Pringipal F’Ia:ce of Business Mailing Atddress
912 N. HIGHLAND AVENUE 912 N. HIGHLAND AVENUE
ORLANDQ, FL 32803 ORLANDO, FL 32803
R R IR RN WA
Suite, Ap3. #, etc. Suite, Apt. #, etc. 02032004 Chg-LP CR2E003 (10/03)
City & Stz;ite City & State 4. FE! Number Appiied For
50-3397867 Not Applicable
Zip Country e Cauntry 5. Certificate of Status Desired (] Eg.;’iu.':s:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

83C CORPORATE SERVICES OF CENT. FLA., INC. -
390 N. ORANGE AVENUE, SUITE 1100 Street Address (P.Q. Box Number is Not Accentable)
ORLANDO, FL 32801

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Floriga. | am familiar with, and accept
" the obligations of registered agent.

SIGNATURE S : S - .
. -1 Signatwre, typed or printed nama of registered agent and title if applicaple s DATE . .
9:, Cépilél Contributions 10. Amount of Capital Contributions
" as Shown on record. $50.00 in FLORIDA to date. . . e .
L b A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
Lt NOTE: General Parthers 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
DocUMENT4 | PSB0000T0127 .
STREET ADDRESS
NAME SANFORD COMMERCE CENTER, INC. P 0. 60 o/ 9‘//
STREET ADORESS | ghiulaklinie G it CTY-ST-ZIp /
Cnv-sT-2P | ORLANDO, FL saded Ov AA-JD K4 22 902,
DOCLMENT 4 STREET ADRESS
NAME
STREET ADORESS CITY-51-2F
GIY-STIP e LTI D M g o o L
e : o :
S g -1 -1 ok 2
scamanr - J— T -0 4003 #1412
NAME .
STREET ADDRESS-
CITY-57- 2P
CITY-ST-2P
DOCUMENT # - STREET ADDRESS
NAME
STREET ADDRESS
CITY-St- 2P
STy -S1-21p
DOCUMENT ¢ STREET ADDRESS
NAME
STHEET ADDRESS o . - CITY- 8128 -
~GITY-3T-21P+ L ) - e -
DCCUMENTZ [ o o "o A STREET ADDRESS [ - . -
HAME “ . - . i o ) ) . -
A . . oo .
s_mE_ETALlpa}Ess, . : . R AT
CirY -T2

14. | hereby cértify that the information supplied with this fiing does not gualify for the exemption stated in Seclien 119.07(3)(i), Florida Statutes. | further certify thal the infermation
indiggted on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a General Partner of the limited partnership or
the receiver or lrustee empowaered to execule 1his report as required by Chapter 620, Florida Statutes

A. WA e /Or il 215708 forinff-9208

SIGNATURE AND D OF PRINTED NAME OF SIGNING GENERAL PARTNER o

SIGNATURE:

‘Date Cayirme Fhone &




