STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
- "  Due By May 1, 2007

DOCUMENT # A05000000111 FILED
1. Entity Narne
SG SARASOTA, LTD. 07 fEg 21 gy % 14
PSEORETAG: az cpage

Principa! Place of Business Mailing Addrass AL AH,‘, :E FEO?%ID
650 S NORTH LAKE BLVD 650 S NORTH LAKE BLVD ’ A
SUITE 450 SUITE 450
ALTAMONTE SPRINGS, FL 32704 ALTAMONTE SPRINGS, FL 32704
B R S D AEHRAEA G ATHEE

Suite, Apt. #, etc. Suite, Apt. 4, elc. 01162007 Chg-LP CR2E003 (12/06)

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

APPLIED FOR Not Applicable
Zip Gountry Zp Country 5. Certificata of Status Desired ?ei-;esqgfgéﬁf’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LECESSE DEVELOPMENT CORPORATION
650 S NORTH LAKE BLVD Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 450
ALTAMONTE SPRINGS, FL 32701
City FL I Zip Code

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

SIGNATURE
Sepnakira, lyped or pnnted nama of regetersd egent and itk if applicable DATE
FILE NOW!I! FEE IS $500.00
After May 1, 2007, Fee will be $500.00
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 generat partner.
12. GENERAL PARTNER INFORMATION 13 ADDRESS CHANGES ONLY /
DOSUMENT 4 PO5000003922 STREET ADDRESS
NAME §G SARASOTA, INC.
STREET AQDRESS | 850 S NORTH LAKE BLVD #450 CY-ST-7P ¥
CITY-ST-2P ALTAMONTE SPRINGS, FL 32701
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS =
wv-s1-2p CITY-$3-21P 1 wwENT 7T
COCUMENT # STREET ADDRESS
NAME
STREET ADDRESS TY-sT.7P
CITY-$1- 2P S
DOCUMENT # STREET AQDRESS
MAME
STREET ADDRESS
CITY-ST-7IP
CITY-ST-2IR
DOCUMENT 4 STREET ADDAESS
NAME
STREET ADDRESS CITY-5T-7F
CITY - ST- 2P
DOCUMENT # STREET ADDRESS
NAME
STREET AUDRESS CITY-ST-21P
CITY-ST-2IP

14. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statuies. | further cedify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a General Partner of tha limited partnership
or the receiver or trustee empowaered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: ‘VIV{ ’ﬂ- A . Qa\\mdor Y lecrese 1400 ApN-lo45- 5595

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Dayume Phona #




