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

- .
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
ANNU1Aé_ ;SF’ORT Bl FILED
o DIVISION OF CORPORATIONS 98 DEC _3 M o 4 2
1. Nama ofLimitec Partnership 1a. DOCUMENT # SEC?{ET h:r%‘{ oF ST:\TE
A97000002375 TALLAHASSEE, FLORIDA
SANFORD INVESTMENTS FAMILY LIMITED PARTNERSHIP [N ADIRTA A ISR
Mailing Addrass Principal Offica Address 3. Date Formed or Registered 5a. capital Contributions as
hown an recond,
2110 GENOVA DRIVE 2110 GENOVA DRIVE 10/28/1997 $6,500.00
OVIEDO FL 32765-7226 OVIEDQ FL 32765-7226 3. Date of Last Repart ! :
04/08/1998 5b. amount of Capital
4. State or Country of Formation l%cggt‘:u tons in FLORIDA
2. Mailing Address 23. Principal Office Address ,
FL
Suite, Apt. &, ete. Suite, Apt, #, efc. ©. FEI Number 5? - 250?7? b’ (X Applied For
City & State ' Clty & State ARPHED-FOR- [ ot Appicable
: 7. Certificate of Status Desirad [ £8.75 Adgitional
Zip Country Zip Country fae Required
—3. Make check payable to: Dept. of State (Ses revarse side for fee information)
9. NamsandA of Current Rag d Agant 0. 1t changed, new Registered Agent/Office
Nama
SANFORD, BRIAN J e — . - [y
2110 GENOVA DRIVE Srosthaaress 108 e TR
OVIEDQ FL 32765-7226 Suite, Apt. #. etc.
City M Zip Code
FLi

410a. Pursuentto the provisions of sactions 620.1051 and 620.192, Florida Statutes, the above-named limited parinership organized or registered under the laws of the State of Flarida, submits this statement
for the purpose of changing its registared otfica or registered agant, or both, in the State of Flarida, Such change was authorized by its general pariner{s}. | heraby accapt the appainiment of registerad

agent. | am famlliar with, and accept the obligations of section 620,182, Florida Statutas.

DATE

SIGNATURE (Ragisterad Agent Acoepting Appointment)

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

11. Nams(s) of General Partner{s) 11a. (DnAhfg‘r: Ls]i:f ps;ﬂchogi:a::f:mz:g] 11b. Clty, State & Zip Code 11c. Doc?.lan?lesnt:argi:;lber
SANFORD, BRIAN J 2110 GENQVA DRIVE OVIEDO FL 32765-7226
SOOOoS TG 18- —
=12/ 18/98~-01033—012
f #exkig]. 25 sbn]4], 25

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

4 2. !doheraby carlify that tha information supplied with this filing Is voluntarily fumnished and does not quafify -for the exompiion stated in Section 119.07(3)(k), Florida Statutes. | relaase the Divislon of
Corporations from any liability of non-compllance with Section 119.07(3){k} in the event that the infarmation supplied Is deermnad exempt frotm public aceass, | further certify that the information indicated on
this annual report is true and accurate and that my signature shall have the sama legal effects as if made under oath. | further certify that | am & Genaral Partner of the limited partnership, receiver or trustee

empowarad to execute this report a8 required by chapter §20, Florida Statutes.
SIGNATURE ’734,@MV %W - ' e M2—3-98

-~

CR2ED(3 (8/98)

[
Typed or Printed Name of Generat Pariner Signing Form _&Mw Daytime Teleph Number ‘_1[87 2"?/ ‘_//9 i




