- ~

" 2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005 FILED

B

DOCUMENT # B01000000034 )

1. Entity Name 2H05 FEB -7 PH 3‘ 29

S-S| SAND LAKE, L.P. L

SECRETARY OF STAITL
TALLAHASSEE. FLORIDA

Principal Place of Business Mailing Address

1936 SAN MARCO 1936 SAN MARCO

IACKSONVILLE, FL 32207 ) JACKSONVILLE, FL 32207

e v A0
Suite, Apt. #, atc. Suite, Apt. #, etc. 01122005 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Applied For

59-3704911 Not Applicable
o Zip s —Cj-lmf&i | _fif"_ _ . in\—l_nW—_—— L ﬁs. :E.Eti-ﬁ-cale of SEL.IS Dgsired__- P_ gg_gesql‘:g:dm“al _
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent

Name

WARNER, TAMMY

1936 SAN MARCO BLVD. Street Address (P.C. Box Number is Mot Acceptable)

JACKSONVILLE, FL 32207

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, :

SIGNATURE

Signatura, typed o printed name of regi agent and litla if DATE

9. Capital Contributions 10, Amount ot Cagital Contributions
as Shown on record. $363-000-00 in FLORIDA to date.

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
DOCUMENT # M98000000748
STREET ADDAESS ﬁ
HAME ST. IVES HOLDINGS, LLC . A
STREEY ADDRESS | 100 N. CENTRAL EXPRESSWAY, SUITE 810 oTv-st.20 d\‘"
CITY-ST-ZIF RICHARDSON, TX 75080 ' Ve C\IA\
L3 3
DOCUMENT # STREET ADDRESS $ .}j
HAME
STREET ADDRESS
CITY-ST-2IP
I_ CITY-ST-2IP
DOCUMENT # - STREET ADDRESS ’ - i
NAME
STREET ADDRESS
CITY-57-2p
CITY-ST-ZIP
LOCUMERT # STREET ADDRESS
NAME i e e gy e, g e
W | STREET ADORESS o-ST.2p it ng O b |l L -
@ | ov-sr-ze = 02/14/05--01104--002  *#E567. 50
I
= | vocumer e STREET ADDRESS
8 NAME
I | STREET ADDRESS
O CITY-51-27
o | onv-st-ze
& | pocument ¢
<< STREET ADDRESS
a HNAME
STREET ADDRESS
CITY-§1-2P
coy-si-2p

* 14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thatl 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 frustee empowered 10 execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

Date Daytma Phone #




