2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  A98000002722  leD

1. Entity Name ¥ ¢ 5TAIE
" ARY OF
ASANDRO LIMITED - m\?\%‘f&ﬂv CQRPORATIONS
. e

gL-5 MO

Principal Place of Business Mailing Address 00 J
2816 WEST FAIRBANKS AVENUE 2816 WEST FAIRBANKS AVENUE
WINTER PARK FL 32789 WINTER PARK FL 32789-3317

L)

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. ) ) Suite, Apt. #, etc. DO NOT WRITE IN THIS%E
S5G- 35y 72

City & S116 s _imwrorimw ~ e s o~ Sawl |- City.&State. == c... - o o =] t4FEI Number = - Cien ean s C ¢ | - |Applied For=a=
T APPLIED FOR Not Applicable

Zi Countr Zi Countr " iti :

P uniry P uniry 5. Certificate of Status Desired O ?g.gguﬁ?:éuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

SANDRONI, ANGELO P
2816 WEST FAIRBANKS AVENUE

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

WINTER PARK FL 32789

City : FL Zip Code

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

SIGNATURE
Signatura, typed or printed nama of registered agant and bile f applicabia. (NOTE: Registered Agent signature requirad when reinstating) B DATE
9. Capital Contributions $2 500,000.00 ' 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
_ as Shown on.record...— e - = . inFLORIDAtodate, - .. .. . - Y ! VERSE SIDE FOR EEE INEQRMATION: -
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 partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMIENT # : .
NAVE ANGELO P. SANDRONI, TRUSTEE STREET ADDRESS
stReeT anoress | 2816 WEST FAIRBANKS AVENUE
arv-sz» | WINTER PARK FL 32789 GiY-ST-2P
DOCUMENT # ADDRESS
NAVE
_STREETADDRESS } « o o 2.  aoo - . e A I . - - - - -
= ' ; CTY-57- 2P
CITY-S7- 2P
DOCUMENT # .
NAME
STREET ADDRESS Y-S 28 AT 3E2 1 B b
i ‘ - -7 3OS} T
DOCUMENT# ' STREET ADDRESS SAAnCE, 25 wEeRnoE, 2D
NAVE
STREET ADDRESS
cry-g1-20 } CITY- ST-2P
DOCUMENT?
NME §
STREET ADDRESS
Y- ST 7P CIvY-ST-2P
ﬁm&mf | .
STREET ADDRESS
CITY-ST-2P CITY-ST-2P

14, | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicated 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 1o execute this report as required by Chapter 620, Florida Statutes

siGNATURE: _ SICESTAIRA REOUIRED Zlifhe orssieenu

SIGNATURE ANDTYPED QR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phona #

A}

fHnn

[ala

"
[



