STAPLE CHECK HERE

2005 LIMITED PARTNERSHiI2. ANNUAL REPORT

___Due By May 1, 2005

DOCUMENT # A03000000012

1. Entity Name
SARAHQ, LLLP

2y e .

Principal Place of Business

2032 HILLVIEW STREET
SARASOTA, FL 34239

~_Mailing Address L

2032 HILLVIEW STREET
SARASOTA, FL 34239

Lt PO

2. Principal Placs of Business

s Maing Addrass

Suite, Apt #, alc.

- Suite, Apt. #, etc.

FILED
Feb 15, 2005 08:00 AM
-+ - .- Secretary of State

ARG AR A

) 02042005 Chg-LP CR2ZEQQ3 (10/03)
—— i - N 3 o S Py N .
City & State . City & State 4. FEI Number Applied For
e - - ) . 54-2089691 . Not Applicable
Zp Sounisy e Country 5. Certificate of Status Desired $8.75 Additional
Fea Raquirad

6. Niam;e,,und Addrass of én}r;ﬁl Registered Ageniv

7. Name and Address of New Registered Agent

LAMBRECHT, WILLIAM G
200 SOUTH ORANGE AVENUE
SARASOTA, FL 34236

Narme

Street Address (P.0O. Box Nurber is Not Acceptable)

. — s

City

L ‘ FL‘[ Zip Code

o amE . e . . .
8. The above named entity submits this stalemant for the purpose of changing ils registerad office or registerad agent, or both, in the Slate of Flonda. | am familiar with, and accept

the obligations of regislered agent,

NATUR - L xem oo
SIGNATURE Signanre, yped o pdoted neme gf regisjered agert and tile I appficatie .. . o : L DAE
8. Capial Contributions e 10. Amourt af Capital Contributions

S $250,000.00 in FLORIDA t6 cate

as Shown on record.

R

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 te change a general pariner.

12, = GENERAL PARTNER INFORMATION = 13. ADDRESS CHANGES ONLY
DICUMENT# |
B SVREET ADDRESS
NAME BALLIETT, JOHN W e
STREET ADDAESS
ST 2032 HILLVIEW STREET P N0OGGE30146
-ST-2P | SARASOTA, FL 34239 . P AT A INOIN-THE S35
L L L U i -
DOCUMEN; # STRFET ADDRESS
NANE, ==
STREET ADDRESS
OITY-$T- 2P e e = = oS
DOCUMENT # STREET ADDAESS
HAME = =
STREET ADDRESS
CilY - ST- AP
CITY -5T- 240 A - . :
DOCUMENT # STRELT ADDRESS
NAME + =
STREET ADDRESS LIy S1-2iF
CITY-51-ZiP f e :
DOCUMENT # SIREET ADDRESS
NAME = ot
STREES ADDRESS gITY-§7-21P
CITY-5T-ZP .
= e — . . z Dot
DOCUMENT # STREET ADDRESS
NAME I
8
TREET ADDRESS CIY-ST-2P
CITY-S7 2P L B _ - .

14, | hereby cartify that the Information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Flarida Statutes. | further certify that the information
Indizated on Lhis report is tlue and acturate and that my signaturg shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnarship or
the receiver or trustas ampOwered to axecute this repor as required by Chapter 620. Fionda Siatutes

SIGNATURE:

ZWEHATURE AND TYPED G PRINTED NAME OF SIGNING GENERAL PARTNER

a/tfos a2t DY

Tayime Fhone ¥

7



