2001 UNIFORM BUSINESS REPORT (UBR) -

 DOCUMENT # A99000001685
1. Entity Name - F ' L E {}
SANDIFER PARTNERSHIP, LTD. . R
| Ol APR 2L AM T: 48
inc| P f i aili g atale)
Principai Place of Business Mailing Address A thNETARY OF STATE
2145 DENMIS STREET : 2145 DENNIS STREET FALLAHASSEE. FLORIDA .
JAGKSONVILLE FL 32203 JACKSONVILLE FL 32203
. i : )
2. Principal Flace of Business 3. Mailing Address : ”IMI’ ’Imm )Im Ilm “m "m II]U""’”I’I mli ml) Im )Il)
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Number ' Applied For
59-3603382 Not Applicable
Zip Country Zip \ Country " ) $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ( *
m:aque.ﬂ ﬁ‘. -Sanoea'pef‘
SANDIFEH, NORWOOD H Street Address (P.O. Box Number is Not Acceptable)
2145 DENNIS STREET : .
JACKSONVILLE FL 32203 | 2145 Denniy Strect
' City ~ Zip Code
‘Tﬁc,"(._tonu./{c FL §J.203
rpose of changing its registered office or registered agent. or both, in the State of Florida.
. T ot
Signature. typed of printad name of registered agen »N‘mle it applicabla. (NOTE: Registered Agent signatura required when reinstating) \TE
9. Capital Contributions Y/ t0- Amount of Capital Contribugigns 11. MAKE CHEGK PAYABLE TO DEPT. OF STATE
as Shown on record. $4.000,000.00 . in FLORIDA to date. j (LSO OO0 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 io change a general partner.

12. GENERAL PARTNER INFORMATION | EEX ADDRESS CHANGES ONLY
DOCUMENT4 | PGOOD0OSTH83 ' STREET ADDRESS
HAME ‘SANDIFER ENTERPRISES, INC.
STREET ADDRESS | 2145 DENNIS STREET oy-ST-29 L 2 o4 l1s227ve——6
orv-st-z¢ [ JACKSONVILLE FL 32203 ' . 0508,/ --01130--001
DACUMENT 4 STREET ADDRESS FHHISCE.25  AMLlB. S5 -
NAME - -
STREET ADDRESS |. CITY-5T-2P
CiTY-ST- 2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
ITy-ST-2I

CITY-ST-2P e
DOGUMENT ¢ . STHEET ADDRESS
NAME
STREET ADDRESS CITY-§T-2IP
CITY-ST-2IP -
B0

CUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-5T-2P -
DOCLMERT #

STREET ABDRESS

NAME
STREET ADDRESS CITY-S¥- 2P
CITY-ST-2IP f‘\ : -

Hoas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

14. | hereby certify that tho.da
that my sig nal »| have the same legal effect as if made under oath; that | am a General Partner of the limited parinership or

Chapter 620, Florida Statutes

LR %é@/ /405/7%"/9‘50

SKGNATURE AND TYPED OR PRINTED NAU SIANING GENERAL PARTNER Daytimea Prane #

~

4v 620000

CR2E003 (11/00)

an



