STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR) FILED
DUE BY MAY 1, 2004

May 04, 2004 08:00 AM

DOCUMENT # A97000001048
. Entoiome Secretary of State
SAGAMORE PARTNERS, LTD.
Poncipal Place of Busimess Maing Address
1177 KANE CONCOURSE, SUITE 201 1177 KANE CONCQURSE, SUITE 201
BAY HARBOR FL. 33154 BAY HARBOR FL 33154

Suite, Apt. #. etc Suite, Apl. # elc MOORE CR2E003 (11/03)

City & State City & State 4, FE! Number Applied For

65-0771420 Not Apphoable
Zip Country Zp Canlry 5. Gortcate of Status Desired 7 gg.;?qmigénona]
6. Name and Address ot Current Registered Agent 7. Hame and Address of New Registered Agent

Name

I?;%IQHQEEN%URSE SUITE 201 Street Address {P.C} Box Number is Not Acceptable)
BAY HARBOR FL 33154

City FL I Zip Code

8. The above ramed entity subrmits this statement lor the purpose of changing 4s regrstered office o registered agenl. or both, in the State of Flonida | am famukar with, ang accept
the obligatans of registered agent.

SIGNATURE
Signatre typed or printed rame of regrsiared agent and btie f appicablo DATE
9. Capital Contributans $100.00 . Amount of Capital Contnbutions 11. MAKE CHECK PAYABLE TO FL. 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 Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner,

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT £ P97000041613

STRELT ADDRESS
NAME SAGAMORE GP CORP.
STREET ADDRESS | 1177 KANE CONCOURSE, SUITE 201 oY 52
CIFY-SI- 21 BAY HARBOR FL 33154
DOCHMENT # STREET ADDRESS
KAME
STREET ADDRESS

o] . Ty i} i
Sy ST WS 2P AR ]

T A T 18 Eo

DOCUMENT # STREET ADDRESS -
NAME
STREET ADDRESS

CITY-5T-ZIP
Ly -51-20 _i
DOCUMENT # STREET ADGRESS
NAME
STREET ADBRESS CiT¥-5T-21F
GIRY-81- 249
DOCUMENT # STREF T ADDRESS
NAME
STREET ADORESS

CITY-ST- 2P
CITY-ST-ZIP
DOCUMENT ¢ STREET ADDRESS
RAME
SIREET ADDRESS CITY-ST-ZIP
CiTYy-ST-2IP ]

14. | hereby certify that the .nformahion supphed with
indicated on this repor 1s true and accurate ang
the receiver or trustee empowered 10 execute,

ption stated in Sechion 119.07(3)(1), Flarida Statutes. | turther certdy that the infarmation
egal effect as # made under gath that | am a General Partner of the limited partnership or

anda Statutes
L{(M(‘—W 205 8BS SO

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING GIINERAL PLRTHER Dare Dayume Prione ¥

SIGNATURE:




