2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

DOCUMENT # A05000000111

1. Entity Name

SG SARASQTA, LTD.

Principal Place of Businass Mailing Addrass
2221 LEE ROAD, SUITE 28 2221 LEE ROAD, SUITE 28
WINTER PARK, FL 32789 WINTER PARK, FL 32789 K \
F p e [KEO 0 NCARCA ARV
S50 S NORTH LAI&BLYD | 650 5. WORTH LAKE RLVD
Suite, Apt. #, slc. Suite, Apt. #, elc.
S\L\T £ us 0 3[}-‘1‘2 y SO 01132006 Chg-LP CRZED03 (11/05)
City & State City & Stale 4. FEl Number Applied For
ALTAHonTL SPRINGS FL |BLThnonTs SPRINGS, EL Not Applicatle
Zip Country Zip Country - : . $8.75 Acditional
22 20 l U.,_,S A_ 3-;_ -7 o ' ws q, 5. Cetificate of Status Desired Fee Raquired
6. Name and Address of Current Roglistered Agent 7. Name and Address of New Registered Agent
Name
LECESSE DEVELOPMENT CORPORATION vo5 Addaes PO Box " .
2 1 R AD' |TE 2 i ress (F.Q. X Number is Not cepta
VNTER PARK.FL 32708, e S SO LHEZ B wd
SUaTE UsSd
Flrrnonts <PRIVGS FL | %5%,,

8. The above named entity submils this statemant lor the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am famiiar with, and accept

the obligations of registerad -a?m. z

STAPLE CHECK HERE

SIGNATURE
Signature, typed of printed name of regrstered agert and tike if apphicable. DATE
FILE NOWIlI! FEE IS $500.00
After May 1, 2006, Feo wili 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 amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES OQNLY

DOCUMENT ¢ P05000003922

NAME SG SARASOTA, INC. SEETAOESS | S0 S, NORTH LREg BLYD # 4SO

STREET ADDAESS | 2221 LEE ROAD, SUITE 28 CITY-ST-2P

onv-s-0P | WINTER PARK, FL 32789 BLT RrtonT € SPRINGS, FL 32720/

BOCUMENT STREET ADDRESS

NAME

STREET ADDRESS P o o

orry-st-zp e I L e B s

DOGUMENT ¢ Uer car e~ e =003 %09, 75
STREET ADDRESS

NAME

STREET ADDRESS P

GITY-$T-7P st

DOCUMENT # STREET ADDRESS

NAME

STREE] ADDRESS CITY-ST-2P

CITY-ST- 2P h

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS av.s.ap

CITY-ST-2P ST

DOCUMENT # STREET ADGAESS

NAVE

STREET ADDRESS CITY-ST-2P

Cry-ST-0P ha

14. | haraby certify that the information supplied with 1his filing does not t1ua|ify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that tha information
indicated on this report is true and accurate and that my signature shall have the sama lagat effect as if made under oath; that | am a General Pariner of the limitad partnership
or the receiver or rustee ampowerad 10 executs this reporl as required by Chapler 620, Florida Siatutes

SIGNATURE: ""

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING GENERAL PARTNER Oale Daytime Phons ¢




