STAPLE CHECK HERE

. 72004 LIMITED PARTNERSHIP ANNUAL REPORT
' Due By May 1, 2004

DOCUMENT # A02000000834

1._Entity Name ~

SANCTUARY LANE DEVELOPMENT PARTNERS |, LTD.

FILED

00u ¥AY -4 A 8 03

Principa! Place of Business Mailing Address

464 ADDISON PARK LANE 464 ADDISON PARK LANE
BOCA RATON, FL 33432 BOCA RATON, FL 33432 TAS LES\? IE 3;%%"‘5’50? o0 5 | ,E A

2. Principal Placa of Buginess 8. Maling Address H"u” II“ "”I “lu ||“| "N "m "m II”' Ilm mll || | I

I

LTI R 01192004  Chg-LP CR2E003 (10/03)

City & Slat m 3 cnBGA RATON, FL 33487 3. FEl Number Appiied For
BOCA RATON, FL 33487 03-0458024 Not Apglicable
i = i C .
Zip . Country ap ouriy 8. Certificate of Status Desired ] $8.75 Additional
i ) Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
; Name

SANGTUARY LANE DEVELOPMENT PARTNERS I, INC _.__IJBJJ._ROGERSQRCIF
464 ADDISON PARK LANE Street Address {P.O. Box Nunwr'rg\lsfccemable

BOCA RATON, FLiss43z, — BOCARATON, FL 33487
City FL I Zip Code

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

SIGNATURE
= Slghature, typed or printed name ot régislered agant and title If applicable. DATE

9. Capital Contributions * 10. Amount of Gapital Contributions

“ia5 Shown on record.  $624,000.00 in FLORIDA to date. l 716 /[ 77%

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.
12, _ GENERAL PARTNER INFORMATION 13, ‘WNW
DOCUMENTY | POZ000065762 STREET ADDRESS rers. A=
RAME SANCTUARY LANE DEVELOPMENT PARTNERS I, INC SUITE 3
STREET ADDRESS | 464 ADDISON PARK LANE R BOCA RATON, FL 33487
CITY-ST-2IP BOCA RATON, FL 33432
DOCUMENT ¢ STREET ADDRESS
WAME
STREET ADDRESS CITY-ST-2P )
CITY-57-2P e T 1 e e N N -:? .
DOCUMENT # STREET ADDRESS A0 Gd -t 14 Jh"'Ur_b S T S
NAME
STREET ADDRESS e
OITY-S1- 2P ~
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS oTy-sT
CITY-57- 71 ' ST
DOGUMENT # SIREET ADDRESS
NAME ~
STREET ADDRESS - Vv
CiTY-1-2P N7
CITY-§T-2P PN
DOCUMENT # ww
! STREET ADDRESS %
NAME 2
STREET ADURESS CITY-5T-2P o
CY-ST-2P S

14. | hereby certify that the information supplied with this fifing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall hgve same legal effect as if made under cath; that I am a General Partner of the limited parinership or

the receiver or trustee empowered to execute thi report as rgguired 2] 620, Florida Statutes
SIGNATLIRE AND TYPED OR anreuﬂs OF SIGNING GENERAL PARTNER Date Daytime Phone ¥




