2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 Apr 13,2007 08:00 A
DOCUMENT # B96000000445 % Secretary of State

1. Entity Name

ANDROS ISLE LIMITED PARTNERSHIP

Principal Place of Business Mailing Address :
443 VIKING DRIVE, SUITE 220 448 VIKING DRIVE, SUITE 220 : :
VIRGINIA BEACH, VA 23452 VIRGINIA BEACH, YA 23452 : : i
01032007 No Chg-LP CR2ED03 (12/06)
4. FEI Number Applied For
54-1823522 Not Appiicable
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CORPORATION SERVICE COMPANY Y
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525
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8. Tha above named anlity submits this statement for the purpese of changing its ragistered cffice or reglstered agem or both, in the State of Horlda | am familar with, ang accepl
the obl|gan0ns of reglsterad agent.

: SI‘GNATUHE

Sigrature, typea or prated name of registered agent and ttie f appiganla DATE

o FILE NOW!!I FEE IS $500.00
S __ After May 1, 2007, Feo will be $900.00

‘ A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

| C NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a genaral partner.
12, GENERAL PARTNER INFORMATION ’

DOCUMENT # Fe6000006120

NAME SANDLER AT ANDROS ISLE, INC.

STREET ADDRESS { 448 VIKING DRIVE, SUITE 220

CITY-ST-21P VIRGINIA BEACH, VA 23452
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14. | hersby certify that the information supplied with this filing does nol 1uahfy for the sxempuons contained in Chapter 119, Florida Statutes. | further certify that the mformatlcn '
indicated on this report is frue and accurate ang that my signature shail hava the same Ie%;al affect as if made under cath; that | am a Genaral Partner of the limited partnership
or the receiver or rustes empowerad 10 6xo this report as required by Chapter 620, Florida Statutes

L ujajo7

ATLI#AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytioe Prone ¥
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SIGNATURE:




