2008 LIMITED PARTNERSHIP ANNUAL REPORT

. FILE(
Due By May 1, 2008 TEEERETA’.Y 0F STATE

N A oor |
DOCUMENT # A04000002066 HASSEE, FLORIDA
1. Enlity Name
SARASOTA BUSINESS PLAZA, LL.L.P. 08 MAY ~] PH 2 3

v

Principal Place of Busingss Mailing Address
663 MOURNING DOVE DRIVE 663 MOURNING DOVE DRIVE
SARASOTA, FL 34236 SARASOTA, FL 34236
R AL A AC O GAVRE

Suite, Apt. #, etc. Suite, Apt. #, eic. 02222008 Chg-LP CR2E003 (12/06)

City & State City & State 4. FEI Number Applied For

20-2041780 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ?gg;‘sq mﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOALE, JAMES E Ebwin (ﬁ\(—{ff' LecR ID"_)
2750 RINGLING BLVD., SUITE 3 egt Address (P.O. Bax Number is flot Acceplafle
SARASOTA, FL 34237 28 Veygng Sevz e ve
° Shaesown FL | *8%, 3¢

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. | am familiar with, and accept
the obligations of registered agent.

— —_— , oz N acs Auen. (220 07‘/"3'/06"
Slgnawruh!d\or prinlec name of registarad agen: and titke 1t appicable. DATE
4001273235654
FILE NOW!! FEE IS $500.00 n4{,. - -
After May 1, 2008, Fee will be $900.00 14/30/08--01018-~011  **508. 7S
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 ADDRESS CHANGES ONLY
DOCUMENT ¢4 LO7000071599 STREET ATERESS
NAME SBP-MGP, LLC
STREET ADDRESS | 663 MOURNING DOVE DRIVE CY-ST-7P
CITY-ST-21P SARASOTA, FLL 34236
DOCUMENT # 55
NAME
STREET s my-ST-2IP
(—| cr-st-zp ory-ST-
1
DOCUMENT ¢ STREET o
NAME
STREET ADDRESS CITY-ST-2IP
CITY- S7-21P =
DOCUMENT ¢ STREET ADDRESS
NAME
L STREET ADDRESS CITy-8T-ZIF
% CITY-ST.2IP
X DOCUMENT ¢ STREET ADDRESS
&j NAME
5‘I STREET CY-§T-2IP
| emy-st-zp
& oocument e
< STREET ADDRESS
5 NAME
STREET ADDRESS
ciry-stze GY-ST-2I
14. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thel my signature shall have the same legal effect as if made under oath: that | am a General Partner pf the limited pantnership
or the receiver or trustee empowered to executa this report as required by Chapter 620, Florida Statutes I) -.(?‘_ é
SBP-MGP LLe, Gencunc f TR of V4 (/407 0%G
SIGNATURE: _ S —a==——" " Gogsuc( Hacrecs, pvH, Ree, /&?/ae
L SPNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER ’ Date Daylime Phone #




