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2006 LIMITED PARTNERSH!IP ANNUAL REPCORT FILED

Due By May 1, 2006 : | - Apr 24,2006 08:00:-AN
DOCUMENT # A05000000736 i Secretary of State

1. Entity Name

SARABAY ASSOCIATES, LI.LP

Prncipal Place of Business Mailing Address
240 SOUTH PINEAPPLE AVE. P.0. BOX 49948
10TH FLOOR SARASCTA, FL 34230-6948

SARASOTA, TL 34236

- . s . )
8. The above named entity submits this statement for the purpose of changing its reglstered office o registered agent, of both, in the Siate of Florida. 1am familiar with, and accept

s s AR
Suite, Apt #. efc. Suite, Apt. #. el 03062006 Chg-LP CR2EGOS (11/05)
Cily & Slale iy & Brale ' T4 PR Nanber Applied For
| 20-2680508 Nat Apphcable
Zp Country Zip Country 5. Cerlificate of Status Desired ] Ei'gasqﬁ?:c;hml
6. Name and Address of Current Repfstered Agent - 7. Name and Address of Now Registered Agent "
Name
BAND, DAVID 8 — o—
240 SOUTH PINEAPPLE AVE. Steal Acdress (P.O Box Number is Not Accepiable)
10TH FLOCR . - .
SARASOTA, FL 34236 )
City FL l Zip Code

tie cbligations of segistered agent.

SIGNATURE o FHONE
Bghntae, Typed o7 prnled neme of regsiored agent and Lde ¢ appleabie. B . DATE

FILE NOW!!! FEE 1S $500.00
After May 1, 2006, Fes 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 general partner.

12,  GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT 4 STHEET ADDRESS
RAME BAND, DAVID § : - -
SIREEY ADDAESS | 240 SOUTH PINEAPPLE AVE. CRY-51-2P
Giv-S1-0° | BARASOTA, FL 34236 . . e
OCUMENT £ T ADDRCSS UL 3.8 ] 2
STAE .
e REET ADDRC (5/06/06~80103-018 500.00
STAEET ADDAESS
CAY-S1-7P o QY -gt- 2 . L
o
JOCMN # STRECT ADDRESS
HAME
STREET ADORESS TSz
oy §1-71p vt
M
DOCLMERT # STREET ADDRESS
AN
SIREET ADDRESS N
CITY-51-219 GIy-4-
DOCUMENT £
STREET ADDR
v 3
SIRELT ADDRESS o
CITY-§T-2P ¥-51-20
- bed —t
DOGUMENT #
STREET
N EET ADDHESS
STREET ADDRESS P
-5 v-§i-I

4. | hereby certify that the information supplied with this filing does not gualify for the exemplions containied in Chapter 119, Flonda Statules. ! further certily that the information
indicated on this report 1s rue an uraie and that my signature shall have the same leF?al effect as if made under cath, that T am a General Parmner of the limited parinesship
ar the recewver of frustee amno d to Mrecuigahis regort as requited by Chapter 820, Flonda Statutes

David 8. Band, Gen Ptr BZ’;/‘M

SGHATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER . . HETY Daytme Phone # .




