STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2005 Jan 12, 2005 08:00 AM

DOCUMENT # A94000001451 Secretary of State
1. Entity Name ’
SANDHURST LIMITED PARTNERSHIP
Principal Place of Business  _ . Mailing Addrass .
845 TROPICAL CIRCLE . 845 TROPICAL CIRCLE
SARASQOTA, {L 34242 SARASOTA, FL 34242
R s (R TR
Suite, Apt, #, etc. _ Buite, Apt. #, ete. . 01042005 Chg-LP CR2E00G (10/03)
City & State _ . City & Stale 4. FEl Number Applied For
65-0546886 Not Applicable
Zip Country e Country 5. Cerlificale of Status Dasfred O fg';’esqﬁrd:éﬂ"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PETERSON, RENNO L

1800 2ND STREET, SUITE 755 Street Address {P.O. Box Number is Not Acceptable)

SARASOTA, FL 34236

City FL | Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famijiar with, and accept
the obligaticns of registered agent. .

SIGNATURE. — = — - —

Sigriatura, typod or prictod nane of ragisterad agent and title T applicablo DATE

9. Capital Contributions A 10. Amount of Capital Contributions
as Shown on record,  $2,103,461.00 in FLORIDA to date.

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 pariner.

17, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOGUMENT £
STREET AODRESS
NAME LASCELLE, PHILIP M TRUSTEE
STREET ADDRESS | 845 TROPICAL CIRCLE M 5
CTTY-ST- 2P HOAa0 77aTe
CTTIT | SARASOTA, FL 3242 STRTG VT e i O
DOCUMENT # R
NAME LASCELLE, SHIRLEY M TRUSTEE
STREET ADDRESS | 845 TROPICAL CIRCLE CITY- ST
CITY-ST-2IP SARASOTA, FL 34242
DOCUMENT #
st LICHTENSTE!N, ALLAN M TRUSTEE STREET ADDRESS
STREET ADCRESS | 2501 S. TAMIAMI TRAIL I
CImY-ST-Z1P SARASOTA, FL 34235
DOCUMENT # STREEY ADBRESS
RAME
STREET ADDRESS N
CITY-$T-27 =
DOCUMENT # N
NiE
STREET ADDRESS
CITY.ST-21P CRY-8T-2IF
BICUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS T T o
piopii : N A oY-$T-2P

his filing does not qualify fdf the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
that my signature shal havd the same legal effect as if made under cath: that | amy 2 General Partner of the limited partnership or

is report as required gy Chalpter 620, Florida Statutes
U T ohie

14. | heraby certify that the informatiorf supglied
inclicated on this raport is true and aceyrate
tha recelver or trustee empowereq to

SIGNATURE: *

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dayling Prone §




