FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

FILED
98 DEC -8 &t 9 4]

1.

Name of Limitad Parinership

DOCUMENT #
"A97000002372

CECETTARY OF STATE
TALLAHASSEE, FLORIDA

SANFORD EQUIPMENT FAMILY LIMITED PARTNERSHIP

(RO A

Malling Address Principal Office Address = 3. Date Formed ar Registered 5a. Capial Gontibutons as
hown on record,
4477 CIACONA OGDEE ROAD 4477 CIACONA OCDEE ROAD 10/28/1997 $6,500.00
ORLANDC FL 32810 ORLANDO FL 32810 3. Date of Last Raport b
04}08/1998 5h. amount of Capial
Conh-'buuona nFLORtDA
4. stato or Country of Formatian date:
2. Mailing Address 2a. Principal Office Address AL
Sulte, Apt. #, efc. Suite, Apt. #, efc. FEl —r i
p uite, Apt. #, etc, B. PE[ Number 577 35‘(9???3 1 Applict For
S S ABBLIESFOR o Appicatl
7 . Certificate of Status Desired | $8.75 additional
Tip Country Zip Corun‘ﬁ"y Fea Raguired
—%. Make check payable to: Dept. of State (Sea reversa sida for fae Information)
9, MName and Address of Current d Agent = 'fO. If changed, naw Rebisle;ed Ageni/Cfics
Name

SANFORD, BRIAN J
2110 GENOVA DRIVE
OVIEDO FL 32765-7226

Streat Address (F.O. Box Number Is Mot Acceptabla) (\ “Y
\

Suite, Apt. #, etc.

City

Zip Code

FL

ing Appoi

1 Oa, Pursuant to the provisions of sections 520.1051 and 620.192, Horld; Statutes, the above-namec limﬁed partnership organtzad ;Jr ragistared undar the Iaws of the State of Flarida, submits this statement
for tha purpese of changing fis registerad office or ragistered agent, or bath, in the State of Flodda. Such change was authosized by its general partner{s), | hareby aceapt the appointment of registered
agent. | am familiar with, and accapt the cbligations of section §20.192, Florida Statutes.

DATE

SIGNATURE (Reg Agent A

)

Ty

A GENERAL PARTNER THATIS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

14.  Nomo(s) of Gonera! Partner(s) 1a. (Doﬁngﬁ:fp?foﬁﬁ‘;“;‘:ﬁﬁ&m 11b. Clly, State & Zip Code C. ot omar
PRESTIGE FENCE, INC. 4477 CIACONA OCDEE RO ORLANDO FL 32810 H77101
=
40000271 —
~12£i$«$€*—ﬁiﬂsﬂ-—815
wEdk]141.00  dww]dl. s

Note: General pariners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

SIGNATURE

Carporations from any fiability of non-compliance with Section 119.07(3)(k) in the gvent that the |
this annual report is trua and accurate and that my signature shall have the same laga! effects as if made under oath. 1 further certify that ! am & General Partner of tha limited parnetship, receiver or trustes

empewered to axecute this repart es required by chapter 6§20, Florida Statutes,

Toriin.

2. 1dohareby certify that the infarmation suppilad with this filing Is voluntarny furnished and does not qualﬂy for the e:-oamp\mn stated in Section 119 .0T(3)(k), Florida Statutes. | release the Division of

Is d d exempt from public access. 1 furlther cartify that the infarmation indicated an =

%&»W

12-3~98

DATE

Typed or Printed Name of General Partner Signing Form

CRIED03 (8/98)

2911/

Daytime Telephone Number, Llfb‘-]

OMB226



