s lAFLE LHELK HEHRE

‘2003 LIMITED PARTNERSHIP ' 7 MK
UNIFORM BUSINESS REPORT (UBR) '

DOCUMENT # B96000000444
1. Entity Name
SANDLER AT BROWARD, L.P.
4
Priricipal Piace of Business Mailing Address
448 VIKING DRIVE, SUTE 220 448 VIKING DRIVE. SUITE 220
VIAGINIA BEACH VA 23452 VIRGINIA BEACH VA 23452
2. Principal Place of Business ) 3. Mailing Address - _ ”Il“ll ll’lll"l I““ Ilm |IH| “M IIl" “’" Ill“ |‘|" IlI“ |||‘ ’Ill
Suile, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2003
City & State City & State 4, FEI Number - Applied For
' ’ 54 1818010 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Ei'ggq‘ﬁ?:;“c’“al
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
City FL Zip Code

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

SIGNATURE
Signature, typed or printed neme of registered agent and titie i applicabla DATE
9, Capitai Contributions $16 000,000.00 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. in FLORIDA to date. 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.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY ]
pocument s | FE6000006119 STREET ADDRESS
NAME SANDLER AT BROWARD, INC.
staeeT aporess | 448 VIKING DRIVE, SUITE 220 A
cmv-st-ze | VIRGINIA BEACH VA 23452 [ TN s e x LA g e
DOCUMENT # 508, 0501 U!Zb— U

STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-7IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2IP
CITY-ST-2IP
DOCUMENT #

STREET ADDRESS
NAME
STREET ADORESS P
CITY-ST-2IP st
DOCUMENT #

E STREET ADDRESS

NAME
STREET ADDRESS

CITY-ST-ZIP
CITY=SI-ZIP
DACUMENT # -

STREET ADDRESS
NAME
STREET ADDRESS

CITY-gT-2IP
CITY-ST-ZIF A A

14. | hersby certify that the information supplied witithis fling does ngt quillify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate y signaturé shafl have the sgme legal effect as if made under oath; that 1 am a General F’arlner of the limited partnershm or
the receiver or trustee empowered to execu; ort as required Yy Chapter 64Q, Florida Statutes

/BT 4-29-03 757-463-5000
SIGNATURE: __ SIGHATIRE / B fe -

snuNAwnyauthP’En OR PRINTED 7& E OF SIGNING GENERAL PARTNER Date Daytime Phone #

2026400

an

CR2E003 (10/02)



