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

C -
LIMITED PARTNERSHIP
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Sacretary of State
1999 DIVISION OF CORPORATIONS
1. Name of Limited Parinership 1a. DOCU MENT #

A97000002374

SANFORD PROPERTIES FAMILY LIMITED PARTNERSHIP

FILED

98 DEC -8 MM S 47

SECRETARY &F STATE
TALLAHASSEE, tLGF{iD{;

Mailing Address

2110 GENOVA DRIVE
OVNIEDO FL 32765-7226

Principal Office Addrass.

2110 GENOVA DRIVE
OVIEDO FL 32765-7226

2. Mailing Addrass

2a. Principal Office Address

Sulte, Apt. #, efc.

Suite, Apt. #, etc.

3. Date Formed or Registerad 5a. capitsl Contributions as
Shown on racord,

10/28/1997
34a. pate of Last Report $6’500'00 -

04/08/1998 5hb. Amaunt of Ca;ma: |-

FLORIDA o

4. st o Country of Formation ‘° date:

FL

City & State

City & State

» PEINurber 5567 2509994 2 Acpied For
ARPEEDFOR

iy

X ot Applicable

T Certificate of Status Desired

Zip Country

Zip "Couritry

8.75 Additional
D § Fae Flev:lulre(c:iﬂe

8. Maka check payable to: Dept, of Siate (Sec revarss sids for fes mionmatian)

Q_ Name and Address of Current Ragiatered Agent

0. 1f changed, now Registered AgentOffics

SANFORD, BRIAN J
2110 GENOVA DRIVE
OVIEDOQ FL 32765-7228

MNamea

Straet Address (P.O. Box Number Is Not Acceptalie)

Suiis, Apt. ¥, ete,

N
\)&U z
g

City

Zip Code

FL

SIGNATURE (Registerad Agant Accepting Appointment)

10a. Pursuant to the provisions of sections 820.1051 and 620.192, Florida Statutes, the above-named limited partnership organized or registered under the laws of the State of Florida, submits this statemant
for the purposs of changing its registerad offfica or registered agent, ar bath, in the State of Florida. Such change was authorized by its general pariner(s}. | hereby accept the appointment of registared
agent. | am familiar with, and accept the obligations of section 620,192, Florida Statutes.

DATE

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

\

11. { of Generaf P 1ta. (Doﬁdg;.e a‘::f Pf“ﬂd‘gg"cﬂ"&?ﬁ““;;,! 11b. Gity, State & Zip Code 11c. Duxgﬁﬂmm
SANFORD, BRIAN J 2110 GENOVA DRIVE OVIEDO FL 32765-7228 %
- g 7
SoooD2Ticas——5%S
-12/18/33 01088014
shkk14], 25 ##x141.25

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

12. 1doharaby certify that the information supplied with this filing is voluntaily fumished and does not qua‘hfy far the mtamplton stated In Section 119.07(3)(k), Florida Statutes. | release the Division of

Corporations from any lishikty of non-compliance with Section 119.07(3)(k) in the event that the i isd
this annual report is trua and accurate and that my signatura shall have the same legal effacts as if made under oath. | further cartify that [ am a Ganeral Partner of the limited parinership, receiver or trustes

ampewared 1o execute this rt as required by chapter 620, Florida Statutes,
SIGNATURE %‘;"M« %ﬂ%ﬂ‘%ﬁ—

DATE /;2 -3 '—93

exempt from public access, | furthar earlify that tha information indicated on

Typed or Printad Nams of General Partner Signing Formn -L% ,E y U f‘; —glffu W

TDaylima Telaphone Number ‘7@7 -2?/ ’—// O/

P a s VAl S



