i"

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UERL

Sh-rke LHEULR Hohe

EE’ r*'r*\’
DOCUMENT # A01000000128 .
1. Entity Name ‘. -
SAWYER VINEYARDS, LTD. 03 APR -7 BHI0: N5
— , - SECRETARY ¢ E f\. it
F160 BATUEADOWS WAY WesT PO, BOK a6 TALLAHASSEE, FLORIDA
SUITE 102 JACKSONVILLE FL 32255 )
M RGN
2. Principal Place of Bu;mess 3. Mailing Address -
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2003
City & State . City & State 4. FEI Number 59‘3708930 Apptied For
Not Applicahle
zp Country Zip ‘ Country 5. Certificate of Status Desired O ?i'ggq::?:;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T T T Namg . Rt £
SAWYER, ). CHARLES .
___8180. BAYMEADOWS WAY. WEST. _.|..Street Address {P.O. Box Number is Not Acceptable} e _
SUITE 102
JACKSONVILLE FL 32256 , -
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signatura, typed or printad name of registerad agent and title if applicabte. DaTE
9. Capitai Contributions $20 000 Om.oo 10. Amount of Capital Contributions - 11. MAKE CHEGK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ! ' in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
" A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the torm; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATICN 13. ADDRESS CHANGES ONLY
DOCUMENT # P01000005589 STREET ADDRESS
NAME SAWYER PROPERTY MANAGEMENT, INC. ‘
sTaeeT Apaess | 8160 BAYMEADOWS WAY WEST GTv-sh.ap
crv-st-zp | JACKSONVILLE FL 32256 . ’
DOCUMENT #
STREET ADDRESS
NAME eI 4 sk =T 1
STREET ADDRESS : — 3/ 1903071024 #E1OL
CITY-ST-2IP
DOCUMENT + STREET ADDRESS
NAME
STREET ADDRESS CTY-ST-26
CITY-ST-21P - — e
DOCUMENT # STREST ADDRESS
NAME
STREET ADDRESS oy
QITY-ST-2IP sree o
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS oY1 IIP. .
GITY-5T-21P ) ‘
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-$T-2IP
CITY-ST-2IP

14. 1 hereby certify that the information suppiied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my sigeAiure shall have the same legal effect as if made under oath: that | am a General Partner of ihe limited partnership or
the receiver or tfrustee empowered 10 gxecute this report g#Tequired by Chapter 620, Florida Statutes

IRED N3/0s/63

SIGNATURE:

PED OR PRINTED, AME OF SIGNING GENERAL PARTNER ‘ate Daytima Phone #

1659000

v

CR2E003 (10/02)



