2001 UNIFORM BUSINESS REPORT (UBR) '~

DOCUMENT #  BG6000000445 L

1. Enlity Name

* ANDROS ISLE LIMITED PARTNERSHIP F ‘ LED
Principal Piace of Business Mailing Address ' 0 I FEB -1 PH ‘2: 07
448 VIKING DRIVE. SUITE 220 448 VIKING DRIVE, SUITE 220 ! ]
VIRGINIA BEACH VA 23452 VIRGINIA BEACH VA 23452 SECRETARY OF STAIE
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Far
54-1823522 Not Applicable
zp Country zp Country 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Réglstered Agerit =~ | = -~ -————7-Name and Address of New Reglstered Agent _ . _______.
Name
COHPORAT]ON SERVICE COMPANY Street Addre.ss (P.0. Box Number is Not Acceptable)
1201 HAYS STREET .
TALLAHASSEE FL 32301-2525
Cily FL Zip Code
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Signature, typad o printed name of registered agent and title if applicable. (NOTE: Registerad Agant signatura reguired when rainstating) DATE
9. Capital Contributions $,|4 000,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. 4 ' . in FLORIDA to date. SEE REVERSE $IDE 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,

CR2E003 (11/00)

Tz GENERAL PARTNER INFORMATION | EE2 ADDRESS CHANGES ONLY
NT # )
DOCLME Fas000006120 I STREET ADDRESS
NAME SANDLER AT ANDROS ISLE, INC. LR L i S L m——
STREET ADDRESS ' -
ee a07ess |448 VIKING DRIVE, SUITE 220 oy-st-2 6 /01011 151 ’1
ory-st-27 - [ViRGINIA BEACH VA 23452 ik FECIE DT kg0 o0
DOCUMENT # STREET ADURESS
NAME
STREET ADDRESS CITY-5T-ZIP
CITY-ST-2IP ]
DOCUMENT # STREET AUDRESS
NAME
STREETADDRESS | __ | o T CTY-5T-2IP )
CiTY-8T-2IP ] .
DOCUMENT # i
STREET ADDRESS
NAME
STREET ADDRESS -
CIy-S§T-2IP enese
DOCUMENT £
STREET ADCRESS
NAME ]
STREET ADDRESS
R CITY-ST-ZIP
DOGUMENT R STREET ADDRESS
NAME
STREET ADDRESS .
gl CITY-§T-7IF

14, | hersby certify that the information supplied with this filing does not qualify 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 that my signature shall have the same lsgal efiect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or frustee empoweread (0 execute this emart as required by Chapter 620, Florida Statutes

SIGNATURE: __ SICZ o= Ao L W8y 1D4)01 257-us3-5000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Datg Daytime Phone #




