STAPLE CHECK HERF

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

DOCUMENT # A05000000121
1. Entity Nam
SAI'\;KSO'FA GRAMERCY LIMITED PARTNERSHIP
Principal Place of Business Mailing Address
2221 LEE ROAD, SUTTE 28 2221 LEE ROAD, SUITE 28
WINTER PARK, FL 32789 WINTER PARK, FL 32789
R 5 o e TR
S0 5. NOoRTW LR K BUD (S0 S. NORTH LAKE BLD
Eiulltle. :\?!t*%'fmt{ SO gﬁﬁgﬁt"’gqu 4 01132006  Chg.LP CR2ED03 (11/05)
" City & State City & State 4, FEI Number Applied For
Pf‘vTﬂ'HJMTi SPRINGS, FL [ RLTRHONTE SPRINGS, FL Not Applicable
j IF:; ’7 0 [ ({iurg A, Z?l_g 317 0 ‘ C&ntgry }q/ 5. Certificate of Status Desired *E\/ ?i-;iﬁ:cﬂtionat
6. Name and Address of Current Reglstered Agent I T. Name al:ld Address of New Registerod Agent
Name
LEVESSE DEVELOPMENT CORPORATION ng'd Ce Sg g D¢t VNCLO Pflt)iJUT corP
2221 LEE ROAD, SUITE 28 re resgAF. urgier is Not Acgept - ot
WINTER PARK, FL 32789 o508 WEHT TR EE"RIUD, e
S_W\Ti‘/ yso
BLTArouTe SPRIVGS FL | %%%0)

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

the obligations of (eiistered ?f?l. ét

SIGNATURE
Signature, typed or priniad name of 1 agent and tide i DATE
FILE NOW!!! FEE IS $500.00
After May 1, 2006, Fee will be $800.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Parthers 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 ¥ AQ5000000111
NAME SG SARASOTA, LTD. STELONES | ¢ S0 S MORTH LKL BWD, #4s0
STREET ADDRESS | 2221 LEE ROAD, SUITE 28 O —
anv-s-2P | WINTER PARK, FL 32789 ALTRHONTE SPRUV6S, FL 32720/
DCCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS N o
ey-51-2p oSt e LN ey e ]
R N e R F ey | I ey Y
DOCUMENT # STREET ADORESS - WU R TS
NAME
STREET ADDRESS P
CITY-5T-0F Gine-ST-2
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS GIY-51-2P
CIY-5T-2IP =
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS A
CITY-51-2IP
DOGUMENT # STREET ADDRESS
NAME
STREET ADORESS oTyS1.2°
GITY-ST-ZP re-st

14. | hereby certify that the information supptied with this filing does not qualify for the exemptions Gontained in Chapter 119, Flarida Statutes. | further certity that the information
indicatad on this report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am a General Partner of the limited partnership
or the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

B
SIGNATURE: ‘A" 10

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER Dote Daytime Phone #




