2‘[!00 UNIFORM BUSINESS REPORT (UBR)

1. .Enmy Name ' Fil 1D
SAGAMORE PARTNERS, LTD. | SLCERCTARY OF STATE
IFIYESION OF CORPORATIONS
Principal Place of Business Mailing Address GU ﬂPR 25 ﬂ” 3: 05
1177 KANE CONCOURSE. SUITE 201 1177 KANE CONGOURSE. SUITE 201
BAY HARBOR FL 33154 BAY HARBOR FL 33154-2027
2. Principal Placs of Busiess ) 3. Maiing Address H"m' ml m" m” |m” m" "”’ mlmm "m I"Il llmm
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & Staie - City & State 4. FE! Number Applied Far
65‘0771420 Not Applicable
Zip Country Zip Couniry ” . $8.75 Additional
5, Certificate of Status Desired K Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

TAPLIN, MARTIN W
1177 KANE CONCOURSE, SUITE 201

Street Address (P.O. Box Number is Not Acceptable)

BAY HARBOR FL 33154

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

Signature, typed of prnted name of registered agent and tite if applicabla. {NOTE: Registered Agant signature required whan reinstating} DATE
9. Capital Contributions $100'00 10. Amount of Capital Contributicns . | 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 Partnetrs MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. " GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
ocuments | P97000041613 T ADDFESS
NAVE SAGAMORE GP CORP. STREET
smerrooress | 1177 KANE CONCOURSE, SUITE 21 TSP
env-st-zp | BAY HARBOR FL 33154 P OCOOSESOGTT
DOCUMENT# ' STREET ADORESS U5/ T9710-—010 f3—‘"013
NAVE . sk {C0 00 sk iSO 00
STREET ADDRESS - Y- 57 '
CIFY-ST-2ZP ’
DOCUMENT # ADDRESS
NAVE WPy e T Pma TR WMm
STREET ADDRESS : RKEGC FAVILIL)
CTy- 7. 28 N CITY-5T-2P
pe 1AR—0-3-2000

DOGUMENT # ADORESS
HNAME
STREET ADDRESS oTY-ST-2F Y
CiTY - §T-2P
DOCUMENT # ADDRESS
NAME
STREET ADDRESS | -

= CITY-8T-2P
CmY-51-2P ™
DOGUMENTf {‘:
NAME
STREET ADDRESS
CITY- 5T-2P
14. | hereby certify that the informatiop-supplied with thif filingldoes not i stated in Section 119.07{3){1), Florida Statutes. | further certify that the information

indicated on this report is true accurate and thgl my ] Yy b same | effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowgted 10 execute this rdportjas rahuing Che Ickiga Statutes
- ! Bele Daytime Phane #

CR2EDO3 {9/19)



