2002 UNIFORM BUSINESS REPORT (UBR) _—
DOCUMENT # A97000001772 o
1. E(n)tiiy Name F”— EB

SAND LAKE OF TAMPA, LTD. | 02 Ay -1 py g 9

SECRETARY 07 o7

Principal Place of Business Mailing Address TAUE Alfacat ot STATE
5015 :oum FLORIDA AVE.. SUTE 200 5015 g:mum FLORIDA AVE.. SUITE 200 LLAHASSEE. FLORIDA
LAKELAND FL 33613 LAKELAND FL 33613

- 0

ey

LJEME L Al gt o 1T T

B S e OF D i 5152

gl 7

i . . ite, Apt. #, .
Suite, Apt. #, etc Suite, Ap elc DUE BY MAY 1, 2002
City & §tale ity & Jtat 4. FEI Number Applied For
%) EL [23% lardd 50-3466680

2 Coun & County ifi ; $8.75 Additional
ég,gzo ) T l<‘ ‘ ) . %gm /5; / ) 5. Certificate of Status Desired Pl Feo Required

6. Name and Address of Current Fleglste'FEd Agent i 7. Name and Address of New Registered Agent

Name
BOCHIS, GEORGE J ESQ. :
5015 SOUTH FLORIDA AVE, SUITE 200 Sy " Bl E O ue
LAKELAND FL 33813 ) 10
| akeland FL | 555401

8. The above namesd entity submits this statement far the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
DATE

Signature, typed or printed name of ragistered agent and iitls if applicabla.

9, Capital Contributions $1 m w 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record, el 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.

ey GENERAL PARTNER INFORMATION 13. . AODRESS.CRANGESONLY. — - - - —-=
vocument+ | P29845 g
STREET ADDRESS | i
we | A& MBUSINESS PROPERTIES, INC. || 500S. Florida Avenue, #700
staeeT aooress | 5015 SOUTH FLORIDA AVE., SUITE 200 CiTY-ST-71P Lakeland, FL 33801
crv-st-ze | LAKELAND FL 33813 . I
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS B K
CITY-S7-2IP |
CIFY-ST-2P
COCUMENT # STREET ADDRESS
NAME
STREET ADORESS CITY-ST-2IF ' -
e 0 - 100005538241 ——3
T =LAa7 T D= O ==1312
oory STREET ADORESS k100, 00 sek1h0, 00
STREET ADDRESS
CITY-5T-2IP
<ITY-ST-ZP
* DOGUMENT #
; STREET ADDRESS
KAE
. STREET ADDRESS
CITY-ST-2IP
CITY-ST-2P
DOCUMENT #
STREET ADCRESS
NAME
STREET ADDRESS CITY-ST-2P
CiTY-5T-21P -

14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report is trug and accurate and that my signature shgil have the sagne legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to gxecute this report as required fy Chapter 62§, Florida Staiutes

04/730/02

Data Caytime Phone #

SIGNATURE:

+4E9100

Lv

—e

CR2E003 (9/01)




