STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

[

.

FILED

_DUE BY MAY 1, 2005

DOCUMENT # A01000000128

1. Entity Name

SAWYER VINEYARDS, LTD.

Mar 08, 2005 08:00 AM

Secretary of State

Principal Place of Busingss

8160 BAYMEADOWS WAY WEST
SUITE 102
JACKSONVILLE FL 32256

j\j_a‘]ling Address

P.O. BOX 550658
JACKSONVILLE FL 32255

2. Principal Place of Businass

3, Mailing Addrass

IVRTRAE

i

A

Suite, Apt. #, etc. _ - = Suite, Apt #, elc. 18T MOORE CR2E003 (10/04)
City & State i City & State 4. FEI Number ' Applied For
59-3708930 Not Appiicable
Zip Country ap County §. Certificate of Status Desired | $8.75 additional
Fee Required
6. Nams and Address of Cunrent Registered Agent 7. Name and Address of New Registered Agent
— Ll Y

SAWYER, J. CHARLES

8160 BAYMEADOWS WAY WEST
SUITE 102 - N
JACKSONVILLE FL 32256
City FL Zip Code
TR T R |

Street Address (P.O. Box Number'is Not Acceptable)

8, The aboya named entity submits this statement for the purpose of changiig its registered office or Tegistered agent, or both,
in the State of Florida. | am famiilar with, and accept thie obligations of ragistered agent

SIGNATURE

Segnatura, lypod or pintad nama of regustatad sgantand litls # appiveble

DATE Cor

T, FILE NOW!I! Due by May 1, 2005,
“-- Bom Block 11' insl_r_u_x:tiom for fae info,

9, Capital Contributions

10. Amount of Caﬁi{aI‘Contribuﬁons

as Shown on record.

$20,000,000.00

in FLORIDA to date,

—_— D —

"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 partner.

7 —BENERAL PARTHER NEORMATION 13, ACDRESS CHANGES ONLY
DOCUMENT # | PO1000QQCES89 STREET ADDRESS
HAME SAWYER PROPERTY MANAGEMENT, INC.
STREET ADDRESS (8160 BAYMEADOWS WAY WEST CiTY-Si-7P
CITY-ST- ZiF JACKSONVILLE FL 32256
DOCUMENT # - B Lnnonnece:
STREET ADDRESS , LNRES g0
NAME ﬂg t“'ﬂgl.fgg— [ ain]n o] iy -
STREET ADDRESS ey ST 2P - T e LS
cay- ST-2P o
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CIFY-5T-2P
oy -ST-2P .
DOCUMENT # STREET ADRESS
NAME
STREET ADDRESS
ST $T-2P ot
DOCUMENT ¢ STREE) ADDRESS
NAME
STRECT ADDRESS CITY-§T-2P
QY -ST-ZP i -
DOCUMENT £ STREETADDRESS
HAME
STRECT ADDRESS CivY-ST-2P
CITY-$T-2iP '

14. | heraby certify that the information supplied with this filing does not quallty for the exemption stated in Section 119.07(3)(), Florida Staiutes. | further certify that the information
indicatad on this rapert is yue and aceurale and that my signature shall have the same legat effect as if made under oath; that | am a General Partner of the limited partnership ar

the receiver or frustée empowered to execute this repalt as r

SIGNATURE:

D TYPED OR PRINTED RAM|

ired by Chapter 620, Florida Statutes

739-7373

SIGNING GENERAL PARTNER

3/3/05_ (94

Daylurs Phone 4




