STAPLE CHECK HERE

2004 _LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2004

DOCUMENT # A00000001362

1. Entity Name

SAGAMORE INVESTOR, LTD.

Frincipal Place of Business

1177 KANE CONCOQURSE, SUITE #201
MIAMI BEACH FL 33154

Ma:hng Address

1177 KANE CONGOURSE, SUITE #201
MiAMiI BEACH FL 33154

i

FILED
May 04, 2004 08:00 AM
Secretary of State

i

2. Principal Place of Business 3. Maling Addsess II I” "II” Ilml Hlm! I‘ mi

Suite, Apt. #, el Surte, Apt. #, etc MOORE CR2E003 (11/03)

City & Stale Ciy & Slate 4. FEI Number Apphed For

NO-T APPLICABLE Not Applicable
s Cauntry 2P Country $. Cenhcate of Status Desired O $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TAPLIN, MARTIN W
1177 KANE CONCOURSE, SUITE #201
MiAMI BEACH FL 33154

Street Address (P O, Box Number g Not Acceptable)

Cuay

FL I Zip Code

8. The ahove named enlity submits this statement for the purpose of changing its reqistered office or registered agent or both. i the State of Flonda | am familar with, and accept
the obhgations of registered agent

SIGNATURE

Sgnature tyaed or punted name of regisiered agent and ate if apphcable DATE

9, Capital Contrbutions $4,250,000.00 10. Amount of Capital Contrbutions 11, MAKE CHECK PAYABLE TO Fi.. DEPT. OF STATE
as Shown on record TEEEEEE n FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTWE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

1z GENERAL PARTNER INFORMATION 13, ADCRESS CHANGES ONLY
DOCUMENT # LO0S00010657 STRECT ADDRESS
NAME SAGAMORE INVESTCR, LLC
STREET ADDRESS | 1177 KANE CONCOURSE, SUITE #201 OITY 517
oIy -sT- 2P MIAME BEACH FL 33154
DOCUMENT #
SIFEET ADDRESS
NAME f ~AT
SYREET ADDRESS CIry-Si-2Ip 2ek 23
CiTY-51- 2P -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRFSS elrv-sT- 2P
CITY-51- 2P N
DOGUMENT # STREET ADDRESS
NAME
STREET ADORESS CITY-5T- 2P
GITY-5T- 2P -
DOCUMENT # P STREET ADDRESS
NAME
STREET ADORESS CITY ST 2P
CITY-5F- 2P ‘
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY- ST 1P e

14. | hereby cartily that the infarmation
indicated on this report 1s true and
Ihe recewver or trustee ampowereglo glfecyte |

SIGNATURE:

bic and lha! -

u|red by Chap £rf520, Flonda Statutes

phed with thus flimg does nat qualtty tor thegxemption stated in Sechon 113.07(0), Florida Statates, | further ceriifty thar the information
Fame legat effact as f made under oath, that | am a General Partner of the limited partnership or

Ylzaoy

530S 865 ST60

“SIGNATURE AND TYPED OR PRINTED NAME OF SEENING RAENERAL PARTNER

Dayline Phone #



