: 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A94000001451 ;

1. Enlity Name

SANDHURST LIMITED PARTNERSHIP
FILED
Principal Place of Business Mailing Acddress ) . .
845 TROPICAL CIRGLE 845 TROPICAL CIRCLE 01| FEB 26 A1l 4 5
SARASOTA FL 34242 SARASOTA FL 34242

SECRETARY OF STATE
LAH

— i T

2. Principal Place of Business

Suite, Api. #, etc. Suite, Apt. #, etc. R DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65‘0546886 Not Applicable
Zi t Zi Count iti
i Country » Lty 5. Certificate of Status Desired 3 $8‘75 ﬁ}ddmonal
Fee Required
" 6. Name and Address of Current Registered Agent —— - ) — 7. Name and Address of New Registered Agent
Name
PETERSON' RENNO L Strest Address (F.O. Box Number is Not Acceptable)
1800 2ND STREET, SUITE 755
SARASOTA FL 34236
City FL Zip Code
8. The above named entity submits this staternend for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed name of registered agent and title if applicable. {NOTE: Registered Agent signature reGired when reinstating) DATE
9. Capital Contributions | $2 103 461 m . 10. Amount of Capita!l Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shawn on record. ! L 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 to change a general partner.

12. GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY

DOCUMENT #
wwe  |LASCELLE, PHILIP M TRUSTEE FIEETADOIESS

sTREET ApDRESs |845 TROPICAL CIRCLE CITY-5T-2IF

cmv-st-zp - [SARASOTA FL 34242 i DOD00G3 IS
po— =030 701 =131021 1123
NAVE LASCELLE, SHIRLEY M TRUSTEE STREET ADDRESS ﬂn%,: 2 EERSIE Ot
STREET ADDRESS {845 TROPICAL CIRCLE CITY-ST-ZP

cmy-st-zp - [SARASOTA FL 34242

COCUMENT # =~ T o T T s N e | - T S o )
NAME LICHTENSTEIN, ALLAN M TRUSTEE

STREET ADDRESS [2501 S. TAMIAMI TRAIL CITY-ST-2P

arv-st-z¢ |SARASOTA FL 34239

DOCUMENT # STREET ADDRESS

NAME

STREET ADRESS eiTY-57-2Ip

CITY-ST-2IP

DOCUMENT ¢ STREET ADRESS

NAME

STREET ADURESS CITY-ST-2P

CITY-§T-29

DOCUNENT # ¢ . STREET ADDRESS

NAME "

STREET ADDHE:s‘f CITY-ST-2IP

CY-ST-2 ¥

14. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Stalutes. | turther certify that the information
indicated on this report is trye and acgurate and that my signature shall have the sarme legal effect as if made under ath; that | am a General Partner of the limited partnership or
the receiver or trustee empbwiyed to fikecute this report as required by Chapter 620, Florida Statutes

REQUIRE oz-1(-0 (au)3ua-3010

AME OF SIGMING GENERAL PARTNER Daytime Phona #

SIGNATURE:

4Y  SCerio0

CR2ED03 (11/00)



