2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

DOCUMENT # B96000000445
kﬁgg’gg.]SLE LIMITED PARTNERSHIP

“Mailing Address

448 VIKING DRIVE, SUTE 220
VIRGINIA BEACH, VA 23452

Principal Place of Business __

448 VIKING DRIVE, SUITE 220
VIRGINIA BEACH, VA 23452

2. Principal Place of Busingss =~ ) 3. Mailing Address

" Suite, Apt, #, alc.

FILED
Apr 09, 2005 08:00 AM
Secretary of State

ERIAN G A NOAD RO

Suite, Apt. #, elc. 03172005  Chg-LP CR2ED03 (10/03)
City & State o City & State 4. FE! Number Applied For
54-1823522 Not Applicabie
Zin Country Zip Country i ; $8.75 Acditional
5, Cerificate of Stalus Desired a Fee Required

_'_6. Name and Address of Current Registorad Agent

7. Name and Addtess of New Rogistered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Strest Address (P.O. Box Numier is Not Acceptable)

TALLAHASSEE, FL 32301-2525 . I~

City

FL [ Zip Coda

B. The abova named enlity submits this statement for the purpose of changing its reglsterad office ¢r registarad agent, or both, in the Slate of Florida. | am familiar with, and accapt

the obligations of registered agent.

SIGNATURE S

Ignatura, typed of pristed name of regisiered agert and e if applicatle

. % Capital Contributions

- @8 Shown on racord, __j$141000r000-00 1 FLORIDA o date:_ L

10. Amount of Capital Coritributions

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 fifed to change a general partner.

STAPLE CHECK HERE

12. il (?EELNEFAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DAGUMENT # F26000006120
- STREE] ADDRESS
NAME SANDLER AT ANDROS ISLE, INC.
STREET ADDRESS | 448 VIKING DRIVE, SUITE 220 CIrY-81-27
CiTY-ST-2IP VIRGINIA BEACH, VA 23452
DOCUMENT # o )
e st 400000794384
STACET ADDAESS s e E =S i meTd
CITY - ST-2P chv-st-2
DOGUMENT ¢ i .
v STREET ADDRESS
SIREET ADDRESS -
P CITY-ST-ZP
DOCUMENT # -
e SIREET ADDAESS
$TACET ADDRESS CTV-ST2p
CTY-§T-2P ST
DOCUMENT # N )
o SIREET ADDRESS
STREET ADDRESS ] A (PR
CITY-ST-ZIP - . Sn e g e e vy g -81-d AT - X ~ -
BOSUMENT # - T T ' o
e ) B e STREET ADORESS
STREET ADDRESS ’ L e e
CITY-5T-2P oIrY-ST- 2P

14. { hereby certity thal the information suppiied with s filing does nat qualify for the examptian staled in Section 119.07(3)0), Flarida STRtulss. | furthar certily that the informaticn
indiceted on this report is rue and accurgig and that my signature shall have tha sams legal effect as if made under oath; that | am a General Partner of the limited partnership or
te this repert as required by Chapter 620, Florida Stawtes

tha receiver or trustes empowared 1o

SIGNATURE:

57 -4HE.3 - Soes

” SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING GENERAL PARTNER

&I}ggo 5

Daytene Prona ¥

%



