- 2000 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT # A99000001685
1. Entity Name
SANDYER PARTNERSHIP, LTD. FILED
o rmr— - QO MAY 15 PH 1 20
Principal Place of Business Mailling Address " E
2145 DENNIS STREET _ 2145 DENNIS STREET SECRETARY OF STAM
JACKSONVILLE FL 3220 JACKSONVILLE FL 322041605 TfLCé«E Jf gfE, FLORIDA
S RN ARE
Suite, Apl. #, elc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4, FEt Number Applied For
: 59-3603382 Not Applicable
Zip Country Zip Country 8. Cerificate of Status Desired O gg'ggnﬁ:j:;“o"al
—me=e-2—s g Name and ‘Address of. Current Reglstered Agemt — -~ . —— . —| — - -~ —7.-Name and Address of New Registered Agent o
. . . . Nam: . e ) - Lo T T
DANmFER’ NORWOOD H - Streegtizld[r)eisF (E.E.,Boygfmbiggsn Nolt.I Acceptable)
2145 DENNIS STREET
JACKSONVILLE FL 32203
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title f applicabie. (NOTE: Registered Agent signature requirad when reinstating} DATE
9. Capital Contributions $4 000,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' in FLORIDA to date. $2,650,000 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 partner.

CREE 0O 188K

12, GENERAL PARTNER INFORMATION 13 ADDRESS CHANGES ONLY

oocumen# | PB9000087683 ‘

NWE SANDIFER ENTERPRISES, INC. STREET ADDRESS

swreer aooress | 2145 DENNIS STREET

orv-st.zp | JACKSONVILLE FL 32203 ey ST-2p

DOCUMENT ¢ sz

AE T N L L = B e it
e e ze 6/ T4 00~ TH0~—-00z
MAF ] - S - R w¥R#00E, 25 wkwaS2E. 25
mm&w | T R T T e
STREET ADDRESS -

e I COMYSTZR e o e e & e L R
mMm# ;‘-,"' STREET ADDRESS

STRETADDRESS | /4

OTY-ST-ZP | oa. . CITy-ST-2P

DOCUMENT #

NAE - STREET ADDHESS

STREET ADDRESS

CTY- §T-2P _ L ey CITY-S7-2P

DOCUMENT #

N STREET ADDRESS

STREET ADDRESS ,

Oy §T-2P CITY- 5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thatmy signature shali have the same legal effect as if made under oath; that | am a General Partner of the limited partnership cor

A DS L _
Date Daytime Phona #

RAL PARTMER

SIGNATURE:

L4

the receiver or trustee empowered 10 exegutAhis-Taport as required by Chapter 620, Flarida H
s L ot A2
ceshf oy Y0pfR Ty~ 778
LS
o=/




