STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT {AR)

——gUE BY MAY 1, 20 FILED

DOCUMENT # A01000000128 Apr 07,2004 08:00 AM
1. Eniity Name Secretary of State

SAWYER VINEYARDS, LTD,

Principal Flace of Business . Mading Address
8160 BAYMEADOWS WAY WEST P.O. BOX 550658
SUITE 102 JACKSONVILLE FL 32255

JACKSONVILLE FL 32256

Suite, Apt. ¥, elc. Suite, AL #, elc o MOORE CR2EGO3 (11/03)
City & Staje City & Slate 4, FEl Number Appiied For
£3-3708930 Fot Applicable
Zw Country ap Country 5. Certificate of Status Desired  [] 9875 Additional
Fee Hequired
6. Mame and Address cf Current Registered Agent 7. Name and Address o_f _New Reglistered Agent
Name
SAWYER, J. CHARLES -
8160 BAYMEADOWS WAY WEST Street Address {F.0. Box Numbser is Not Acceptable)
SUITE 102
JACKSONVILLE FL 32258
Cdy FL 1 Zip Code

8. The above named enaty submats this statement for the purpose of changng »is requistered office of regsiered agent. or both, 1 the State of FPlenda. | am familiar with. and accept
the chiigations of registered agent

SIGNATURE -
Signatura, typed or prnlng name of rogisie &g zgen] and Its f spphcabic OATE V—
8. Capital Contriputions 18, Amount of Capital Contributions —_ 1. MAKE CHECK PAYASBLE TO FL, BEPT. OF STATE
2% Show on record $20.000,000.00 in FLORIDA to date. & - SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT iS5 A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partnars MAY NOT be changed on the form; an amondment must be filed to change a general partner.

15 GENERAL PARTNER INFORMATION = ADDRESS CHANGES ONLY
BOCUMENTS | PO1000005589 STREFT ADDRESS
NAME SAWYER PROPERTY MANAGEMENT, INC. LOncee 44 g
STREET ADDRESS | 8160 BAYMEADOWS WAY WEST {304 B001 1 -
7Y ST- 7P SRR EL -

o star | JACKSONVILLE FL 32256 - e H/IS/04-BI0T 008 18125
DOCUNENT ¢ l STREET ADCRESS
HAME
SIAEYT AGDAESS onY-51- 21
CiTY-ST-0p -
DOCUMENRT 4 STREET ADDAESS
NARME
STRECT ADORESS city-s1- 2P
Gy -ST- 3¢ -
DOCUNENT 7 STREET ADORESS
NAME
STRELT ADDRESS CITY-57-21F
Gi¥Y-SP- 21 ]
ORGUMENT # SIREET ADURESS
HAME
SIREETHODRLSS CiTY-57-4P
Clee- 3.7
gacumels 7

Y STREE} ADSRESS
NAME
STREET ADAESS CRTY-§1-2P
CITY-8%- 21 -

14, {hereby certly that the Intermaticn supplisd with this Hing does rot qualdy f? the exe-nipion stated in Section 1 19.07(3), Flodda Stautes. | further cartify that the information
indicated an this report {s rue and acourate and that my signature shall have the samdtlegal effecl as f made under calh; thal [ am a General Paniner of the fimited partnership or

Ne receiver of ustee empowered 1o execute this 1o a5 required by Chapier 820, Fonda Siatutes 9
2/a6fper  739-7393

Uy Ay, e a— S—— i T [ —— e e e e

SIGNATURE:




