2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A97000002373

SANFORD VEHICLES FAMILY LIMITED PARTNERSHIP

i ETS .
! H*T OF S‘E'ﬁ\‘;‘f’.. .
CoRpPGE ATIOHS

Ll'
T
Y
2 -
S
.
e

Principal Place cf Business

4477 CIARCONA OCDEE ROAD
ORLANDO FL 32810

Mailing Address

4477 CIARCONA OCDEE ROAD
ORLANDOC FL 32810

(A

2. Principal Place of Business 3. Mailing Adaress

RO Bewoya I

2110 (Gerovs D

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘ =l OV )epp . 59-35 10007 Not Applicable
Zip ’ Country, Zip 4 Country " ) $8_75 Additional
3 ;‘7 bs—' U S‘ /q, -227 b 5 5. Ceruf:cate_of Status Desired O Foo Foquired
1 = 6. Name and Addres$ of Current Registered Agent 7.-Name and Address of New Registered Agent =
Name

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

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Gode

FL

SIGNATURE

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

Signalure, typed or printed name of registered agent and title if applicable

{NOTE' Registered Agent signature required when reinstating)

DATE

9, Capital Contributions
as Shown on record.

$6,500.00

10. Amount of Capital Contributions
in FLORIDA to dale.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
___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 pariner.

ADDRESS CHANGES ONLY

12, GENERAL PARTNER INFORMATION 13, -
pocwents | H77101 TREET ADDRESS &
e PRESTIGE FENCE, INC. 210  Bewovs D s
sees ooress | 4477 CIARCONA OCDEE ROAD N _ 2
onv-s-2» | ORLANDO FL 32810 ONiepo Fl 32768 g
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CiTY - ST- ZiP

CITy-§T-2P
DOGUMENT # STREET ADDRESS

ADORESS
%-HP GITY-ST-2°P

SIGNATURE:

14. l}mreby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to exacute this report as required by Chapter 620, Florida Statutes
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SIGNATURE AND TYRRD OR PRINTED NlﬁbF SIGNING GENERAL PARTNER

Date Daytime Phong #




