)

p MY B
~+~2002 UNIFORM BUSINESS REPORT (UBR) b *,{ﬁ‘lb‘
AL
DOCUMENT # A97000002165 FILED
1. Entity Name ?2
SAND LAKE CORNERS LIMITED PARTNERSHIP 02 kPR 30 ARID:
o ‘vr-"'E
SEORETARY OF S 1A
Principal Place of Business Mailing Address {E‘EL;AH ASSER, FLORIDA
ONE PARK PLACE. 6148 LEE HIGHWAY ONE PARK PLACE. 6148 LEE HIGHWAY
SUITE X0 SUITE 300
GHATTANOOGA TN 374218511 CHATTANOQGA TN 374216511
— — A A
2030 Hamilton Place Blvd, 2030 Hamilton Place Blvd.
suite 500" sute 506" _ puesvmaviam ﬁ
City & State City & State 4. FEI Number Applied For
Chattancoga, TN Chattanooga, TN 62-1715996 Not Applicable
3%'221_ 6000 Cou[n]téy A 37Z|22 1- 6000 Cou[r}téyA 5. Cenrlificate of Status Desired a g‘g'gfq Iﬂrd:;!ional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
cr CORPORATION SYSTEM . o Street Address (P.O. Box Number is Not Acceptable) :
1200 SOUTH PINE ISLAND ROAD h
PLANTATION FL 33324 ‘ : \
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or tioth, in the State of Florida.

SIGNATURE , :
Signature, typad or printed name of registered agenl and tille if applicabls. DATE
8. Capital Contributions $990 m 10. Amount of Capital Contr't(hjnions 11. MAKE GHECK PAYABLE TQ DEPT. OF STATE
as Shown on record. " in FLORIDA to date. $ 90.00 ____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.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

oocument# | L97000001111 STREET ADDRESS . i
o SAND LAKE CORNERS, LC 2030 Hamilton Place Boulevard s Suite 500
ON PLACE, ) .

o o | O HET‘?\?&EOEA)\CTN 331_’% HEGE 1"1"GHWAY STE. 300 sv-stze | Chattanooga, TN 37421-6000
DOCUMENT # STREFT ADDRESS ™ T T T o
e AIInsSiaasEl 4 —-—5
STREET ADDRESS ""Li.'j,-" L Ur_‘_’i‘“‘f_l l Ufj 1 """“‘_,}Ub
S ciTy-st-2p k] 20 wakl4l, 25
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
i CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STHEET ADDRESS
p CITY-5T-2IP
DOCUMENT £ STREET ADDRESS
NAME
STAEET ADDRESS

R .- CITY-$T-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-ZIP

£ITY-ST-2IP

indicated on this report is true and acceate and that m

the receiver or truste required by

Gus Stephas By: CBL Holdings I, Inc.

m— T [} T} 1R

14. | hereby cerlify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. I further certify that the information

: , . | at o
agier 620, Foria Sianies ' CBL/&°pebobated 1 SHTRAPE GERRT3S Pernershie o

ECRSESE)VP/Control ler 4/26/02 _ 423/855-0001

SIGNATURE:

"\ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING (GENERAL PARTNER Date Naviime Bhana d

w17 LA

AR

CR2E003 (9/01)




