STAPLE CHECK HERE

2008"LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

DOCUMENT #A02000000193

1. Enlity Name

INTERSTATE PARK PARTNERSHIP, LTD.

Principal Place of Business Mailing Address
1457 RANCHERO DRIVE 1457 RANCHERQ DRIVE
SARASOTA, FL 34240 SARASOTA, FL 34240

DO NOT WRITE IN THIS SPACE

FILED
Apr 08,2008 08:00 Al
Secretary of State

00

01232008 No Chg-LP CR2E003 (12/06)
4. FEINumber Applied For
65-0537404 Not Applicabla

5. Centificate of Status Desired

0O $8.75 adational

Fee Requirad

8. Name and Address of Current Reglstered Agent

GREENFIELD, STEVENE
1457 RANCHERO DRIVE
SARASCTA, FL 34240

DO NOT WRITE
IN THIS SPACE

8. The above namec entity submits this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida ) am lamiliar with. and accept

the obligations of registered agent.

SIGNATURE 3

e e, typod or prased nama of regnalensd agent and tit d applicabis

FILE NOW!!! FEE I8 $500.00
After May 1, 2008, Fee will be $900.00

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 amandment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION

DOCLUMENT # L02000000179

NAME SJG OF SARASOTA, LLC
STREET ADDRESS | 1457 RANCHERQ DRIVE
CTY-5T-ZF | SARASOTA, FL 34240

DOCUMENT ¢
NAME

STHEET ADDAESS
CITY-57-2P

DOCUMENT #
NAME

STREET ADDRESS
CiTy-ST-2P

DOGUMENT #
NAME

STREET ADDRESS
CiTY-ST. 2P

DOGUMENT #
RAME

STREET ADDRESS
GiTY.ST-.2P

DOGUMENT #
NAME

STREET ADDRESS
CITY-s1-29

B At oy R
mn ll 111
\.n..-v

DO NOT WRITE

IN THIS

SPACE

14. | hereby certify that the information supplied with this filing coes not c1uahiy for the exemplions contained in Chapter 119, Floride Statutes. | further certify that the information
all have the same legal effect as it made under oath; that | am a General Parner of the limited partnership

indicated on this raport is true and accurate and that my signature sh
or the receiver of trustee empowered 10 execute

this report 35 required by Chapler §20, Florida Statules
SIGNATURE: xm g /{% 2/ (o8 P4/~ 3755775~

SIGNATURE AND TYPED OR PRINTED NAME OF

Cuytrhe Phone #




