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STARPLE CH

2007 LIMITED PARTNERSHIP ANNUAL REPORT

S t[
Due By May 1, 2007 ro=LU
yTay o SECKE[ARY OF STAlE

DOCUMENT #A05000001125 DIVISION OF CORFORATIONS
1. Entity Name
RCP SARASOTA, LTD. 07 JAN 19 &M 9: 39
Principal Place of Business Maifing Address
% RCP GENERAL INC % RCP GENERAL INC
16 EAST 52ND STREET, 7TH FL 16 EAST 52ND STREET, 7TH FL
NEW YORK, NY 10022 NEW YORK, NY 10022
e[ AR A

Suite, Apl. #, ete. Suite, Apt. #, etc. 010372007 Chg-LP CR2E003 (12/06)

City & State City & Staie 4. FEI Number Applied For

APPLIED FOR Not Applicable
2p Country ap Country 5, Certificate of Status Desired (] ?i.gi:;?::ionak
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
LEVY, DAVID L ESQ. -
10225 ULMERTON ROAD Stieet Address (P.O. Box Number is Not Acceptabie}
BLDG S-C
LARGO, FL 33771
City FL Zip Code

8. The above named entity submits this statemenl for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept

he obligations of registered agent. e gy e ,-»,,—-,3 oy P S g g

SOQOEESESnhE
SIGNATURE 0120047 ——ﬂ.;_ P %000, 00
Sgnatue, yped o prnied name Gf regestentd iggent and 18 if Apphcable, DATE

FILE NOW! FEE IS $500.00
After May 1, 2007, Fee 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 partnar.

2. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DICUMENT# | POSO00074003 STREET ADDRESS
NAME RCP SARASOTA, INC.
STREETADDAESS | 16 EAST 52ND STREET, 7TH FL QY5170
CnY-ST-2P § NEW YORK, NY 10022
DXICUMENT #
" STREET ADDRESS
STREET ADDRESS
o CIvY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS
S CY-§1-2P
DOCUMENT £ STREET ADDRESS
NAME
STREET ADORESS
it CITY-S7-2P
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS
CIY-ST-2IF eme-sT2p
DOCUMENT #
o SIREET ADDRESS
STREET ADDRESS oTY-S1-7P
CITY-§1.29 4

14. | hereby cerlify that thdlinformation supelied
indicared on this repor| [ true ang accurate
or the receiver or Irust

this filing does not qualily for the exemptions contained in Chagter 119, Florida Statutes. | further certify that the information
hat my signature shall have the same legal elfect as if made uncer cath; that | am a General Pastner of the limited patinership
is report as required by Chapter 620, Florida Statutes

\- 8.7

SIGNATURE ANDPQ’ED OR PRINTED NAME OF 3IGNING GENERAL PARTHER Date Daytrna Phone #




