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2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2004 May 06, 2004 08:00 AM

DOCUMENT # A97000001772 Secretary of State
1. Entity Name
SAND LAKE OF TAMPA, LTD.
Principal Piace of Business Mailing Adaress
500 SOUTH FLORIDA AVE., SUITE 700 P.0. BOX 5252
LAKELAND, FL 33801 LAKELAND, FL 33807
R S IRV NG MR RE
Sute. Apt ¥, ete Sute. Apt #. ete 01152004  Chg-LP CR2ECO3 (10/03)
City & State City & State 4. FEI Number Applied For
59-3466880 P Not Applicable
Zie Ceuriry Zp Country 5. Cerbficate of Status Desired l]]/ ﬁg'gfqﬁf;éfb"ﬂ'
6. Name and Addrass of Current Registered Agent 7. Nams and Address of New Registered Agent

Name
BOCHIS, GEORGE J ESQ.
500 SOUTH FLORIDA AVE., SUITE 700 Street Address {P.0. Box Number is Not Acceptable)
LAKELAND, FL 33801

City l 2ip Cede
. FL

8. The above named entity submuts this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flonda | am familiar with, and accept
the obligations of reg:stered agent.

SIGNATURE

Slgnature. typod or printad nama of regislered agent end tlie If applcable DATE

9. Capitai Contributions 10. Amount of Capital Contrbutions
as Shown on recard, $1 ,000.00 in FLORIDA to date.

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 {iled to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT + P23845
STREET ADDRESS
HAME A & M BUSINESS PROPERTIES, INC,
STREET ADDRESS | 500 SOUTH FLORIDA AVE., SUITE 700 P -
CITY-ST-21P TEELHES :
omv-s-zP | LAKELAND, FL 33801 a5 ?%;%MIEC,{ qhg""‘ 5
T S X ] aias T3
DOGUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CiTy-ST-2P
CITY.5T.2P
DOCUMENT # STREET ADDRESS
RAME
STREET ADDRESS CITY-57-2IP
EAY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY~5T-2IP
CITY-ST- 2P
DOCUMENT ¢ STREET ADBRESS
NAME
STREET ADORESS GITY-ST- 2P
CITY-51-20
DOCUMENT # STREES AODRESS
NAME
STREET ADDRESS ciry-57-21p
GITY -ST-ZF

14. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 118.07(3)(i}, Flarida Statutes. | further certify that the information
indicated on this report 1s frue and accurate and that my signature shall have the same legal efiect as f made under oath, that | am a General Partner of the limited partnership or
the receiver or trustee empowerad to execute this report s required by Chagter 620, Florida Statutas

SIGNATURE:

Alip/oy RAAINIR]

Daynme Prore 4




