2001 UNIFORM BUSINESS REPORT {(UBR) ) .

pgngNgnyE_NT # A97000001048 | |
FIL ED

SAGAMOHE PARTNERS, LTD.

Principal Place of Business Mailing Address 01 HAY -3 P 12: 07
1177 KANE CONGOURSE. SUITE 201 1177 KANE CONCOURSE. SUITE 201 ScCRET RY 0
BAY HARBOR FL 33154 BAY HARBOR FL 3154 ALLAHAS SEE F S TATE

WWWWWMI

[

2. Principal Place cf Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

J4v 0215000

City & State City & State 4, FEI Number . Applied For
65'0771420 Not Applicable
ap Country Zip Country 5. Certificate of Siatus Desired I $8'75 P}dditional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name !
TAPLIN’ MARTIN W Street Address {P.O. Box Number is Not Acceptable)
1177 KANE CONCOURSE, SUITE 201 ;
BAY HARBOR FL 33154 i
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Fldrida.

SIGNATURE

Signature, typed or printed name of registerad agent and Litls if applicatla

(NOTE: Registarad Agent signature requiréd when reinstating)

DATE

9. Capital Contributions
as Shown on record.

$100.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TG DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THiIS OFFICE.

NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change & general partner.

= BR2E003 (11/00)

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocuvent+ | PG7000041613 '

STREET ADDRESS
NAME SAGAMORE GP CORP.
STREET ADDRESS | 1177 KANE CONCOURSE, SUITE 201 CITY-5T-2IP
om-st-2k - |BAY HARBOR FL 33154 ‘

OET

DOCUMENT # STREET ADDRESS U0 I-;i'l_-fl_- = T
NAME . _UFlp"I_:],"”l 1 1 1 :I'_""r” i
STREET ADDRESS CTV-ST-28 WEHHGET 53] #HA¥1ET 5
CITY-ST-2iP I
DOCUMENT # - - - - - - - " STREETADDRESS | -- —~- - - — e T
NAME
STREET ADDRESS

CITY-5T-ZIP
CITY-5T-2P
COCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CAY-ST-ZIP
OITY-5T-2IP '
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-§T-2IP
CITY-ST-ZIP
DQCUMENT # STREET ADDRESS
NAME 8
STREET ADDRESS ITY-GT-2IP
CITY-ST-iIP / =

‘/A‘I /o /

for the exempliof stated in Section 119.07(3)(i}, Florida Statutes. | further certn‘y that the information
| effect as if made under oath; that | am a General Partner of the limited partnership or

SO PECSTEO

Data

Daytime Phene #

o —— —



