2002 UNIFORM BUSINESS»REPORT (UBR)
DOCUMENT #  A97000001048
1. Entity Name
SAGAMORE PARTNERS, LTD. FILED
2002APR 12 PH 4: 57
Principal Place of Business Mailing Address
1177 KANE CONCOURSE. SUITE 201 1177 KANE CONCOURSE. SUITE 201 DIVLLION OF CORPORATIONS
BAY HARBOR FL 30154 BAY HARBOR FL 33154 TALLAHASSEE, FLORIDA
S S AL AT
Suite, Apt. #, etc. Suite, Apt. #, etc. o DUE BY MAY 1'2002: ¥
City & State City & State 4. FEI Number “ Applied Fﬁ;
65‘0771420 Not Applicable
Zip Country & Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
: - - Name | : -
TAPUN' MAR“N W Street Address (P.O. Box Number is Not Acceptable)
1177 KANE CONCOURSE, SUTE 201
BAY HARBOR FL 33154
. City FL Zip Code
8. Tha 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 or printed name of registerac agent and title if applicable. DATE
9. Capital Contributions $100 m 10. Amount of Capital Contributions 1; MAKE CHECK PAYABLE TO DEPT. OFSTA e
as Shown on record. . in FLORIDA te date. SEf!REVEESE SIDE FOR FEE |NFORMATIDN,

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 genera! partner.

12 GENERAL PARTNER INFORMATION | EE2 ADDRESS CHANGES ONLY
DOCUMENT #
P97000041613 STREET ADDRESS
NAME SAGAMORE GP CORP.
staeeT a0okess [ 1177 KANE CONCOURSE, SUITE 201 CTY-ST-2P
CITY-57-2IP BAY HARBOR FL 33154
DOCUMENT #
OCUME STREET ADDRESS
NAME oo o P T it e =
STREET ADDRESS ' = LH_H_U!TI 5
et 08 CITY-S7-21P LI ﬁ?—j ‘"UT]U 0 '“UU (
M
DOCUMENT # STREET ADDRESS
NAME O S SR ~
STREET ADDRESS ) ) -
CITY-ST-ZIP
CITY-ST-2IP
DOCUMENT #
01 STREET ADDRESS
HAME )
STREET ADDRESS CITY-ST-ZIP
CATY-5T-ZIP -
DOCUMENT £
STREET ADDRESS
NAME
STREET ADDRESS CTY-8i-2iP
CITY-ST-2IP -
DOCUMENT # ADDRESS
NAME ¥
STREET ADDRESS CI=RT-2IP
EITY-$T-2P f s\

14, | hereby certify that the information supplied ermnpjtion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate e iggal elfect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execu i apier 62§, Figrida Statutes

‘f/ oAv 1 305-86S-S760

Ga:e Daytime Phone #

SIGNATURE: _/__ = it/

BIGNATURE AND TFPED OR PAINTED NAME OF SIGNING GEFERAL PARTNER

v 4820100

CR2E003 (9/01)



