STAPLE CHECK HERE

2304 LIVITED PARTNERSHIP ANNUAL REPORT FILED

PBue By May 1, 2004 _ Apr 09,2004 08:00 AM

DOCUMENT # B03000000407 Secretary of State

1. Entity Name

SANDLAND ROLLOFFS, L.P.

Frincipal Flace of Bysiness Mailing Address

2533 N. CARSON STREET PO 80X 290639

CARSON CITY, NV 89706 - . PORT ORANGE, FL 32129

T s G
Suite, Apt &, sic, Suite, Apt, #, sic, 04072004 Chg-LP CR2ECO3 (10/03) _
A?;' % State City & State 4. FEI Number Anpiied Far
4 S — S Fi AR Not Applicabia
zip Couniry Zp Countey 5. Certificate of Status Desired O g’fg‘-ﬁr;jq;;fedé“ml

5. Name and Address of Current Registersd Agent =~ 7. Mame and Address of New Reglsterad Agent

Mame

HART, JANICE G

3032 S, PENINSULA DR, Street Address (PO, Box Number is Not Acceptabis)

DAYTONA BEACH SHORES, FL 32118

City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent. or both, i the State of Fiorida. | am familiar with, and accept
the obfigations of registered agent,

SIGNATURE

Signature, iyped o punted name of regisiered agent and Stie ¥ appheable DATE

9. Capitat Contributions 10. Amount of Capital Contribntions
as Shown an racord. $_5:000-00 in FLORIDA (o 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 parinsr.

2. GENERAL PARTNER INFORMATION . T3 ADDRESS CHANGES ONLY
DoCUMENTE | FOB000006026 -
STREEY ADDRESS
RAME EDGEMERE PROPERTIES, INC.
STREET ADURESS | 2533 N, GARSON STREET
oTeSTZF | CARSON CITY, NV 89706 eiry-5t-2i LGN0o00] 14384
1 F-’:}-iu— "‘3% 8."}831 oy 1%% Pt
pom— Rt AisL sl ve )
STREEY ADDRESS
NAME
STRELT ADDRESS
Ty -57-1F
GiTY-8T-2ip Cir-8
DOCUMENT ¢ STREEY ADDRESS
HAME
STREET ADDAESS
LiT¢-3T-2F CHY-51-0p
o
OCUMENT ¢ STREEY ADDRESS
MAME
s ADDRESS Gty -5T-2iF
CiTY-8T- 2P i
GOCUMENE # STREET ADDRESS
HAME
¥ ADRESS CiTy-8T. 2P
oty 5120
ooty d STREET ADDRESS
MAME
STAEET ALCRESS CiTy - 8T- 1P
CiY-51-2P

14. | hereby cerlify tha the information supplied with this filing does not qualify for tne exemption siated i Section 119.07{3){), Florida Stalutes. } further certify that the information
indicated on this report is true and accwrate and that my signature shal have the same legal effect as if made under oath; that | am a2 Gensral Partner of the imited partnership ot
the receiver or frustee empowered Lo exacute es report as required by Chapter 620, Fionda Stakuies

SIGNATURE: _Chen Din (S Tap fp | 47 'f;;/d ¥ (3%) 763 430

SIGHATUAE AND TYPED OR PAINTED NAME OF S/GNING GENERAL PARTNER Daytma Phone #




