STAPLE CHECK HERE

ot

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

. wf i
SECRETARY (7

DOCUMENT #A05000000121

1. Eniity Name

SARASOTA GRAMERCY LIMITED PARTNERSHIP

TALLARASSEE. FL ool

_ RIDA
0BMAR 10 PH 4: 55

Principal Place of Business

650 S NORTH LAKE BLVD
SUITE 450
ALTAMONTE SPRINGS, FL 32701

Mailing Address

650 S NORTH LAKE BLVD
SUITE 450

ALTAMONTE SPRINGS, FL 32701

2. Principal Place of Business - No P.G. Box # 3. Mailing Address
4

LT

I

s
Suite, Ag. #, etc. Site, Agt. ¥, el 02192008  Chg-LP CR2E003 (12/06)
Cily & State City & Stale 4. FEI Number Applied For
APPLIED FOR Not Applicable
i n
Zip Counry ap Country 5. Certificate of Status Desired 4] $8.75 Additional
Fee Required
6. Nama and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LECESSE DEVELCPMENT CORPORATION
650 S NORTH LAKE BLVD

SUITE 450

ALTAMONTE SPRINGS, FL FL327-01

Straet Address (P.O. Bor Number is Not Accaplable)}

City

FL L Zin Code

8. The above named entily submits this statement lor the purpose of changing its regislersd olfica or registered agent, or bolh, in the State of Florida. | am farritiar with, and accept

the chligations of reg\;izfd agen.
SIGNATURE 1

oo /53

Signatire, ynsd or printec narne of racstered agent and tole it epplicanle

DATE

FILE NOW!!! FEE IS $500.00
After May 1, 2008, Foo will 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 ONLY
U

DOCUMENT # ADS000000111 STRECT ADDRESS

HAME SG SARASQOTA, LTD.

Be : - = =y %
srfz-&mnyumss 650 S NORTH LAKE BLVD #450 Ty STo g D1 2027EEeRT
Giv-Si-2P | ALTAMONTE SPRINGS, FL 32701 03721 08--01006--007 %503 7%
DOCUMENT 4 CTREE] ADIRESS
NAME
STREET ADDRESS

e EAN
cy-ST-0e
DGCUMENT # SIREET ADDRESS
NAME
STHEET ADDRESS

IT-ST-21
oHY-ST-TP
DOGURKENT # SIREET ADDRESS
HAL
STREET ADCRESS .

- oY-57-2I

orv-N-ap
DOCHMENT # STREET ADDRESS
NAME
STREET ADDRESS

GilY 5T 49
CHTY-ST-ZIP
BOCUMENT ¢
NANE
STREET AUDAESS

Iy 57 &P
G- §1-20

14. | hereby certify that the information supplied with this Hiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. [ furthar cartify that the information
indicated on this report is rue and accurate and thai my signature shall have the same legal effect as if made under cath: thal { am a General Parlner of the limiled partnership

or the receiver or iruslee empowered 10 execute this report as required by Chapler 620,

G L

SIGNATURE:

orida Slatutes

Yo7
(y5—5575

o‘%o/i?

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING GENERAL PARTNER

Date Daviung Fhone &




