STAPLE CHECK HERE

2096 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
RUE BY MAY 1, 2006

DOCUMENT # A05000001125

1. Entity Name

RCP SARASOTA, LTD.

Principal Place of Business Mailing Address

NEW SORRNY 53771 NEW YORK NY 53771
o Red epnd T _elo pctlorrd L

2. Principal Place of Business 3. Mailing Address [\
/6 Fagx 5’2"‘9 st }é Eapr 3 lpd v

Suite, Apt. #, elc. Suite, Apt. 4. etc.
Tm F Ipor 7—,154 % 1st MOORE CR2EQ03 (10/05)

City & State City & State 4. FEI Number Applied For
'N'7 /\J ’_/ N‘-f N V Not Applicable
4e / 2027 Couniry & [ &) 2_')’_ Country 5. Certificate of Status Desired Oa Eg'gg.ﬁf:fo"a]
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
I{EXZYS' Bﬁh\iléjﬁ%oES%OAD Street Address {P.C. Box Number is Not Accepiable)
BLDG 9-C
LARGO FL 33771
City FL Zip Code

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

SIGNATURE

Signature, lvped or panted name of regisicred agent and |ille if apphicatite. DATE

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE FIEGISTEHED 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.

T GENERAL PARINEH INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT{ | POS000074003 K £ o4 e T Flos
STREET ADDRESS aff 47200 L9t Chrd
NAME RCP SARASOTA, INC. 4
STREET ADDRESS | 30-F53RE-STREST— CITY-ST-2tP
CITY-51-21P NEW YORK NY 10022
TCOCUMENT # STREET ADDRESS i
NAME R o, :...‘,__ «--a'-u ’
STREET ADDRESS CITY-57- 2P —
CITY-ST-ZiP -
DOCUMENT # STREET ADDRESS ',—J [ e 3 D r:f E 5 3 1
NAE - . 05/05/06==0
~ STAEET ADDRESS o T — CIFY-ST-2P 1000740268521
CITY-S7-7IP n':,fnl:fnv_ ninga 804 Mﬂﬂ"ﬂﬁ'—“ﬁ
DOCUMENT # i
STREET ADDRESS
NAME
STREET ADDRESS
CY-$1-2IP
CIV-57-2F
O
GCUMENT 2 STREET ADDRESS
NAME
STREET ADDAESS S
. CITY-57-2IP
CITy-57-27
Di
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
OTY-§T- 7P
CITY-57-2P

14. | hereby certify that the information supplied with this filing does not quality for the exemptions conained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | a‘;n a General Partner of the limited partnership
or the receiver or ruslee empowered 10 exgcute this report as required by Chapter 620, Florida Statutes

SIGNATURE: %‘9’“ (‘2”“1—— 3-F~0¢6 2\ 788 177F

SIGNATURE AND YquD OR PRINTED NAME OF SIGNING GENERAL PARTRER Data Daytme Phone #



