2000 UNIFORM BUSINESS REPORT (UBR)

PgtCNUMENT# A97000002375

SANFORD INVESTMENTS FAMILY LIMITED PARTNERSHIP

Mailing Address
2110 GENOVA DRIVE
OVIEDO FL 32765-7226

Principal Piace of Business

2110 GENOVA DRIVE
OVIEDO FL 32765-7226

2. Principal Place of Business " . 3. Mailing Address

Suite, Apt. #, etc.” Suite, Apt. #, etc.

SECRETARY

BTN OF CORPORATIONS

O0APR 2k

A 3: 00

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FE| Number Applied For
59-3509935 Not Applicable
Zi C i Count .
' ountry Zip ountry 5, Certificate of Status Desired O $8'75 Add|1|ona|
Fee Required
mssemm—ao oo B..Name and Address of Current Registered Agent_ N .7.. Name and Address of New.Registered Agent p——
Name

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

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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

SIGNATURE

Signature, typad or printed name of registared agent and ttls if applicable.

(NCTE: Registered Agent signature required when rainstating)

DATE

9. Capital Centributions
as Shown on record.

$6,500.00

10. Amount of Capital Contributions
in FLORIDA to date.

1. 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 AC1"IVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the torm; an amendment must be filed 1o change a general pariner.

12. — GENERAL PARTNER INFORMATION | EEX ADDRESS CHANGES ONLY
DOCUMENT # coo
NE SANFORD, BRIAN J STREET ADORESS
smeeraooress | 2110 GENOVA DRIVE o-sr.2p
CITY-ST-2P OleDO FL 32765’7226 = ] SIS e 1 Q.:'.;_—_,_“.::h
DOCUMEAT # -5/ 12/00--01145--022
N ¥ewwidl, o8 wwwwid] 00
STREET ADDRESS
OITY-S57-29
CITY-57-2P
?DBEUMEN” | TR ——— s —— -~ STREET ADDRESS « | — oo Tmme ey Tt ——— . I
NAME ;
STREET ADDRESS
CITY- ST-2P
CiTY-ST-2P
DOCUMENT # DRSS
NAME STREE
STREET ADDRESS
CITY-§T-2P
CITY-ST-2P
DOCUMENT #
NAVE STREET ADORESS
STREET ADDRESS
CITY-ST-2P
O -ST-2P
UMENT # L . AORESS
ET ADDRESS aTy-5r-28
CITY-S7- 2P

14. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report is true and accurale 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 empowgred to execute this report as required by Chapigr 620, Flerida Statutes

407
291)0

| SIGNATURE:

EDSAN T Saufae) 4-11e0

WR PRINTED NAME @F SIGNING GENERAL PARTNER

Daytime Phone #

LY

CR2EQ03 (9/99)



