2000 UNIFORM BUSINESS REPORT (UBR) | .
DOCUMENT #  B9B000000679 .~ * S

“m,

1. Entity Name . FILED

SANDLER WEST PALM BEACH INVESTMENT LIMITED PARTN DIV G Of S TATE
Principal Place of Business Mailing Address 'OO H&Y I 8 PH l: 33
448 VIKING DRIVE. SUITE 220 448 VIKING DRIVE. SUITE 220 '
VIRGINIA BEACH VA 23452 VIRGINIA BEACH VA 23452-7331 P

— AR IR

2. Pringipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For

5Y- ]! ?é’:ﬁm Not Applicable

i " —
° Country Zp Country 5. Cerlificate of Status Desired [ $8.75 Additional
Fea Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
= - L B s p=MName . A S S Lt B
COHPORA-HON SERWCE COMPANY Street Address (F.O. Box Number is Not Acceptable)
1201 HAYS STREET
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.
SIGNATURE
Signatura, typed or printed name of registerad agent and title f applicabla. {NOTE: Registarsd Agent signatiure required when reinstating) DATE
9. Capital Contributions $49 000.00 10. Amount of Capital Coniributions .| 11. MAKE CHECK PAYABLE TO 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 1o change a general partner.

12. GENERAL PARTNER INFORMATION | EE? ADDRESS CHANGES ONLY
bocuments | FO8000006591 STREET ADDRESS ,
NNE SANDLER WEST PALM BEACH INVESTMENT, INC. _ _ —
STREET ADDRESS | 448 VIKING DRIVE, SUITE 220 CTY-ST-7P =i i,!l:lla._-’.: | ) = i
orv-s1-2p | VIRGINIA BEACH VA 23452 —NE/ 27/00--01016--008
DOCUMENT £ R ADDRES EEE R T Sl T2
NAME
STREET ADORESS
CTy-ST-79 Ciry-$t-2p
DOCUMENT # o
NAME . oor~e Lo o =— L s s _em e e Rl e | oD e e T I P I —_n- - —
STREET ADRESS
CTY-51.2P CITY-§T-2P
DOCLIMENT # CTREET ADDRESS
M -
STREET ADDRESS
onv-sr.zp Cry-T1-2P
> DOCUMENT# , T
NAVE VORESS
STREET ADDRESS CTY- 5720
SLmy-sT-2P
DOCUMENT # STREET ADDRESS
NAVE
:ﬁm;m : N GITY-5T-2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report is true and accurata ang thal 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 10 execy is report as required by Chapter 620, Florida Statutes

YATGRE REQUIRED L 117lo0 2574655000

SIGNM{URE ANDTYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Dayuma Phone #

SIGNATURE:




