FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT

TO REVOCATION AND $500 PENALTY FEE - '
LIMITED PARTNERSH'P FLORIDA DEPARTMENT OF STATE f- ILEL
ANNUAL REPORT Sandra B, Mortham SECRETARY OF STATE
1998 Secretary of State DIVISION 5F CORPORATIONS
DIVISION OF CORPORATIONS

DOCUMENT # 970CT-6 AM 9:13

R 96000000444 AR RN

SANDLER AT BROWARD, L.P.

Malling Address Principal Oflice Address 3. Date Formed or Riegisired 5a. Gaplial Contribullons as
448 VIKING DRIVE. SUITE 220 448 VIKING DRIVE, SUITE 220 11/22/1896 $16,000,000.00
VIRGINIA BEACH VA 23452 VIRGINIA BEACH VA 23452 3A. Daze of Last Report bbb
01,22’199? 5b. Amount of CaFllel
Contributions In FLORIDA
4, state or Counlry of Formation te dale:
2. Malling Address 28. Principal Office Address
VA
Sufte, Apl. #. elc. Suite, Apl. #, etc. 6. FE( Number O
Applied For
City & State Chty & Slate 54-1818010 I Not Applicablo
7. Certificalo of Stetus Desired ﬂ $8.75 additional
Zip Country Zip Country Fee Roquired
8. Makea chack payable to: Depl. of State (See reverse sida for fes Informationy
©. Name and Addrass of Current Rogistered Agent 10. Ifchangad, new Registerad AgentOfiice
Name
CORPORATION SERVICE COMPANY e fg Tyt
treal Address (P.O. Box Number |s Not Acceptabie)
1201 HAYS STREET o
TALLAHASSEE FL 32301-2525 Sl APt 1. 1
City FL Zip Code

1 Da, Pursuant lo the provisions ol seclions 620.9051 and 620 192, Florida Slalutes, the above-named limited parinership prganized or ragisteted under the laws of the State of Fiorida, submits this slalemenl
for the purpose of changing its registered office or registered agenl, or both, in the State of Florida Such change was autharized by its genera! partnier(s). | heroby accept the appointment of regisiered

agent. | am familiar wilh, and accept tho obligations ol seclion 620 192, Fiorida Statules.

SIGNATURE {Registered Agent Accepting Appaintment) ______ DATE
A GENERAL PARTNER THAT IS A COHPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Registralion/

11, Namels) of Genersl Partner(s) i1a. (Dof:;’g;“;:g:,f,:fgﬁgg"ggﬁ“ﬁnﬂz’w 1ib. City, State & Zp Code T1C.  oisen Numbor
SANDLER AT BROWARD, INC. 448 VIKING DRIVE, SUI VIRGINIA BEACH VA 234 FO6000008119

P LT | e SEF?{L -———mf:l
“10/00747- 01135~ »ﬂl
sk 0L O HHSSU.DU

Note: General partners MAY NOT be changed on this form; an amendment must be flled to change a general partner.

1 2. 1 do hereby certify that tha Informalion sugphod with this hiling s voluntarily furnished and does not qualily Jor the exemption stated in Section 118.07(3)(k). Florida Statutes. | release the Division of
Corporationt from any liability of nen-compliance with Saclion 119.07(3)k) in the svent that the information supplied is desmed exempt from publc access. | urther certify that the inlormalion indicated on
this annual raport Is true and accurate and thal mygignature shall have the same legal eflects as if mada under cath. | further certity thal | em a Gerneral Partner of the limited partnership, receiver or frustes

empowered to execute his reporl as required, apler B20, Florida Statutes
/
. DATE _ _I_Iz 1

SIGNATURE _. Az — g2 N
Typad of Printed Name of Generat Parlfier Signing Form _ Naﬁ’\aﬁ BC!’\.)OQ Daytime Talephone Number —ri_g)rj - 4U3 - bm

CR2EQ03 (6/97)



