STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2004 Apr 30, 2004 08:00 AM

DOCUMENT # A97000002165 Secretary of State
1. Entity Name
SAND LAKE CORNERS LIMITED PARTNERSHIP
Principal Place of Business Mailing Address
2030 HAMILTON PLACE BLVD., STE. 500 2030 HAMILTON PLACE BLVD., STE. 500
CHATTANOQOGA, TN 37421-6000 CHATTANOOGA, TN 37421-6000
TR S R T
Suite, Apt. #, etc. Suite, Apt. ¥, etc 04202004 Chg-LP CR2E003 (10/03)
City & State City & State 4, FEI Number Applied For
62-1715996 Net Applicable
dp Couniry Zo Country 5. Cenificate of Status Desired [} fi'ggq mﬁ""‘”
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.Q. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL | Zip Ceda

8. The above named entity submits this staterment for the purpose of changing its registered office o registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Sigrature, typad of prnted nama of registered agont and title f apoiicacle DaTE
9. Capital Contributionss 10. Amount of Capitat Conl t%.lt'
as Shown on record.  $990.00 n FLORIDA to date. % §5.00

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 # LS7000001111 STREEY ADDRESS
WAME SAND [AKE CORNERS, LC
STREET ADDRESS | 2030 HAMILTON PLACE BLVD., STE. 500 GITY- 5T- 71
CITy-ST-2P CHATTANQOGA, TN 374216000
DOCUMENT & STREET ADDRESS —
KAME L ey ur;f‘“v" ‘m;
STREET ADDRESS T AP AN oA
_§T- WS =00 i , .
e CITY- ST-21P T 1:; 114 141 e
DACUMENT # STREET ADORESS
NAME
STREET ADDRESS
CTY - §1- 2ip
CIy.5T7-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
GITY-ST-2iP
CITY -ST- 2IP
T
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS
CiTy- 57219
CITY-ST-2IP
MENT #
BOCUME STREET AODRESS
NAME
STREEY AIDRESS CTY-ST- 2P
CTY-ST-2P ‘
14. | heraeby certify that the inforrmation supplied with this filing does not quatfy for the exemption stated in Secho W hon
ingicated on this report is rue and aceurate and that my signa il have the same legal effect as if made uncer oath: that | e, shnp ar
the receiver of truslee empowered to exegute this r required by aprer 620, Florida Statutes

Gus-.Stephas, Sr VP/Controller
N 4/21/04 423/855-0001

D NAME OF SIGNING GENERAL PARTNER Date Daytme Phons #

SIGNATURE:

SIGNATURE AND TYPED




