2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
SNS PARTNERSHIP, L.P.

B98000000643

.
1
ol

L

Vi

ol

Malling Address
P.O. BOX 186

Principal Place of Business

1805 U.S. HWY. B2 WEST
TIFTON GA 31794

TIFTON GA 317930186

2. Principal Place cf Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

SHIH F COE

£l

DCRETARY OF STATE

PORATIONS

00 APR 24 &M 3: 09

Y

AR WA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
58-2233556 Not Applicable
Zp Country Zip Country 5. Certificate of Status Dested ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address {P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE .

Signature, typed or printed name of registered agent and title f applicable

{NOTE" Regrstered Agent signalure required when reinstating)

DATE

9. Capital Contributions
as Shown on secord.

$659,829.57

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHEGK PAYABLE TO DEPT. OF STATE
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 B2 ADDRESS CHANGES ONLY .
DOCUMENT # P40431 ;
e STAFFORD CAPITAL CORPORATION SPEETAOORES 3
sTReETADDRESS | 1805 U.S. HIGHWAY 82 WEST S z
ory-s-2p | TIFTON GA 31794

DOCUMENT # . ¢
e oo 000052 S0068-—0
STREET ADDRESS =357 e a0 7

CITY-57-2F ermy-§7-2P a0 20, 20 whERS2E . 25
mmﬂ' STREET ADDRESS

STREET ADDRESS

CITY- 57 29 CIY - 5T- 4P

DOCUMENT #

NAME STREET ADDRESS

STREET ADDRESS

Y- ST-2P oy -S7-2°

DOCUMENT #

NAVE STREET ADORESS

STREET ADDRESS

CITY~ST-?‘ CITY-ST-2P

mMj:( STREET ADDRESS

STREEY 55

CITY-ST-2P Gy -ST-2P

14. | hereby centity that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i). Florida Statutes. | further certify that the information
indicatad on this report 18 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

S A5Ra

SIGNATURE:

UIRED

dli3foe (312) 384 -0SS2

SIGNATURE AND TYPED GR PRINTED bi&]

Data Dayume Phone #




