DM LE W ICN nenc

2007 LIMITED PARTNERSHIP ANNUAL REPORT

o Due By May 1, 2007
DOCUMENT # A96000001570
1. Eniity Name -
SANFORD COMMERCE CENTER, LTD. FILED
07 MAY 18 PH L: 1Y
Principal Place of Business Mailing Address JOR . -
- ,-’ el 'ab"'r'.' r -
912 N. HIGHLAND AVENUE 912 N. HIGHLAND AVENUE SELnk ;‘f;‘gﬁji FSL%?JDEA
ORLANDO, FL 32803 ORLANDO, FL 32803 TALLAHASKEL, FLUKIL
A R IR MCR PR IR by
Suile, Apt 4. eic. Suite. Apt. #. stc. 04242007 Chg-LP CR2E003 {12/06)
City & State City & State 4. FEI Number Applied For
59-33G7867 Not Applicable
Zip . Country Zip Couniry 5. Cerbficate of Status Desired 0O i&egi Lﬁ:iéjétional

6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Na Q \,
B&C CORPORATE SERVICES OF CENT. FLA,, INC. _&_\g&%ﬂg LC M
390 N. ORANGE AVENUE, SUITE 1100 Stipg) AQdrgss (PpaBox Nymper is Nol Accepta Q
ORLANDO, FL 32801 , =

< e .\ O
“Coelon FL | "33%0\

8. The above named entily submits this statemenl for the purpose of changing iis registerad oflice or regislered agent, or bolh, in the Slale of Flonda | am famihar with, and accent

the obligations of registered agent. !
SIGNATURE

L X
Signature, typed or Dnn@ name of regisiered agent and il il applicable. DATE

FILE NOW!!! FEE IS $500.00
After May 1, 2007, Fee will be $900.00

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# | PBO00070127 STREET ADDRESS - I —
A SANFORD COMMERCE CENTER, INC. D001 0=E=3450
SIREET ADDRESS | P.O. BOX 1911 —_— M3 ——01024—-121T  *500. 1
CITY-ST-2IP ORLANDQ, FL 32802
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS

CHY-SI-2P

CITY-ST-2IP
DOCUMENT ¢ STREET ADORESS
NAME
STREET ADDRESS CIry-§7- 21
CITY-§7-2IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CiTY-ST-2IP
CITy-ST-2IP
QUCUMENT I STREET ADDRESS
HAME

TREET ADORI
S EET DORESS CITY-ST-2IP
CVL. -51-2P "
DOCUMENT # STREET ADDRESS N
NAME
STREET ADDRESS CITY-ST-2IP
CITY.S1. 2IP

14. | hereby certify that the information supplied wilh this filing does nol quality for the exemplions contained in Chapter 119, Fiorida Slalutes. | furlher certify that he information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited parinership
or ihe receiver or irustee empowered to execute this report as requized by Chapier 620, Florida Statules

SIGNATURE: /7MW yLL /120>

SIGNATURE AND aPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Hate Dayume Prore »




