FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE
Sandra Mortham

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

1. Name of Limited Parinesship 1a. DOCUMENT #
A96000000256

SAXON MANOR ISLES APARTMENTS LIMITED PARTNERSHIP

Secretary of State
CIVISION OF CORPORATIONS

i
ARY L F STATE
UF CORPORATIONS

950CT 18 AMN: 07

0 AR
Mﬁ

47

3_ Date Formied or Reg stered 5a. Capitai Contribulions &

Snaw 1 on record
02/06/1996

$1,370,712.00
34. ate of Last Report

5b. Armourt of Cagital
<] Conltrnbutions in FLORIDA

4. Srate or Country of Forration to date

Ft

6. FEI Nurmber

|H Applied For
[ ot Applicabie

Maitng Address Prinzipal Ofhce Address

G/O SUNGOAST CORP. OF DELWARE C/O SUNCOAST CORP. OF DELWARE

4323 SOUTHRIDGE PARK DRIVE 4983 SOUTHRIDGE PARK DRIVE

ST. LOUIS MO 63129 ST. LOUIS MO 63129
2. Mailing Address B éaf Principal Office Address
Suite, Apt #, elc. Suite;, Apl. #, etc T
City & Stale Cily & State T
Zip Country Zip Country o

7. Cortificale of Siatus Desired u $B8.75 Asdnonal

Fee Reqgsired

8. Make chieck. payable to Dept of State {See reverse side lor fee informialion)

9_ Name and Address of Current Reglstered Agenl

10, I changed, new Reg stered Agem'JOIIme

e W I S S

|Srreet Addrevs (P.0 Box Nurber ke Not Accepwibd ] S S e ——T I T 1—--[|| 1

-

RAANS (G, 25 AR5, 25 |

RYN[ERS, DAVID W ESQ. Narne
305 WEDGE DRIVE
'w LES FL 33940 Suile. Apt #. elc

City

agent | am familias wth and accept the obligations of sechon 620 182, Flor da Sdutes

SIGHNATURE (Registered Agent Acceptng Appantment) _

1 Oa, Pursuart to tre pravisions of sections 620 10561 and 620 192, Florida Statutes the atiove named bmited parinership organized o registered under the laws of the State of Flonda, submits this statement
for the purposze ol changing ils registered olfice o registered agant, or bolh, in the State ol Flar da Such change was aJtharzed by its gen@ra’ partner{s) | nereby accepl tic appointment of registered

[)ATE .

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER EUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

empowvered to execute thes report as required by chapler 620, Florida Statules

gren TRLK T, BACKAmanN

Typed or Punled Name of General Partne

SIGNATURE‘AW% @p.—%dc 9 Gaz,éwm - Peea. ... G-9-9¢

s , Address of Fach General Partner N e @ . Reg str;;c;.f;“—
11. Namels) of General Partner(s) 11a. (Do NOT Use Pas Offce Box Numbers) | ‘! :! p'_.._ B (lt,_Sd e & Z7ip Code itc Dacuriert Number
Cﬁ/
.
Note: General partners MAY NOT be changed on this form an amendment must be filed to change a general partner.

1 2 | do hereby cerlify that the infarmation supplied wilh tns hling s voluntariy furnished and daes nat quatity 1or the exemipt an stated m Section 119 D?(S)Ik) Flonda Statates | re'ease Ihe Division of
Corporalians froni any hability of non-comphiance wih Sectan 119 07{3)(k} ir- the event that the: nfurmiation supphed is deermned erwinpt from public access § further certify that the intormation indicated an
this annual reporl s true and accurate and that my signatwe shall have the sarme legal effects a3 it made under oathe 1urther certily that Lam a General Padlner of the rnted perinership, receiver or trustec

Dhizytime: Teleprone Namber (.37‘77 8‘? Q g l 0@

CR2E003 (6/96)




