WAELKN FIERC

alAFLE

-

~~" 2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (uan) o .

DOCUMENT #  A97000002165 FILEL
1. Entity Name
SAND LAKE CORNERS UMITED PARTNERSHIP
Principal Place of Business Mailing Address "
2000 HAMILTON PLACE BLVD.. STE. 500 2000 HAMILTON PLACE BLVD.. STE. 500 MJH
CHATTANQOGA TN 37421-6000 CHATTANOOGA TN 37421-6000
2. Principal Place of Business 3. Mailing Address qlg\q ||II||“ ‘I’I ||||| |||” ||||m|” ||m“m I|”| ”“1 “I“ |"|’ |||H“|
Suite, Apt. #, etc. Suite, Apt. #, etc. " DU!: BY MAY 1, 2009
City & State City & State 4. FEI Number Applied For
62-1715996 ' Not Applicable
Zip Country Zip Counlry 5. Certificate of Stalus Desired ] ?g.;?qlﬁ?:;ﬂonal )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
1200 SOUTH P'NE ESLAND ROAD Street Adaress (P.C. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and aceept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla. DATE
8. Capitai Contributions $990|00 10. Amount of Capital Contributions 1. MAKE CHECK PAYABLE TO FL. DEPT. OF STAYE
as Shown on record. in FLORIDA to date, $990.00 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS QOFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION l 13. ADDRESS CHANGES ONLY
pocument# | LO7000001111
STREET ADDRESS
NAME SAND LAKE CORNERS, LC :
stReeT anoness | 2030 HAMILTON PLACE BLVD., STE. 500 .
crv-st-ze [ CHATTANOOGA TN 37421-6000
DOGUMENT #
STREET ADDRESS
NAME _I
STREET ADDRESS CI-ST-2P
CITY-ST-7IP s
DOCUMENT # :
STREET AUDRESS
NAME
STREET ADDRESS ‘ oSt .j PN Y AT
o, -ST-2P 04729, (301023016 %141, 25
DOCHMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZiP
CITY-57-28p )
DOCUMENT #
STREET AUDRESS
HAME )
STREET ADDRESS CITY-ST-2
CITY-5T-2P a
DOCUMENT #
STREET ADDRESS
HAME N
STREET ADDRESS . ;
CITY-ST-20P ) ‘ ‘ & ;"

14. | hereby certify that the information supplied with this filing does not uahfy or the exempliol Florida Statutes. | further certify that the i ' ormation
indicated on this report is true and accurate and that my 5|gnature ﬁﬁﬂ mmm%ﬁwmat I am a General Partner of the limited p}artnership or
the receiver or trustee empowered 1o execute this report as require apt ruﬁ S‘atu (3 1
oltiings 1, Inc. /

SIGNATURE: AN HM@E@R P/ Conraorce  4/24/03 ‘fzﬂ—wﬂo”!

EIGNATURE‘)NP TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytima Phom:r{# i

8v: €228100

CR2EC03 (10/02)



