STAPLE CHECK HERE

—

2006 LIMITED PAL/NERSHIP ANNUAL REPORT

Due’dy May 1, 2006

DOCUMENT # A05000001146

1. Entity Name
SAWYER WAREHOUSE REALTY LTD.

FILED
O6MAY -1 AN B: 48

Principal Place of Business

10321 FORTUNE PARKWAY
JIACKSONVILLE, FL. 32256

Mailing Address

1032t FORTUNE PARKWAY
JACKSONVILLE, FL 32256

SECRETARY UF STATE
TALLAHASSEE FLORIDA

LT

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, eI, Suite, Apt. #, etc. 04262006 Chg-LP CR2E003 (11/05)
City & State City & State 4, FEINumber Applied For
A0 - 5 qq 80&“? Nat Applicable
ap Country Zp Counmry 5. Certificate of Status Desired O ane'gitmimal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Rogistered Agent
Name
BSPA CORPORATE SERVICES, INC.
350 E. LAS OLAS BOULEVARD, SUITE 1000 Street Address (P.O. Box Number Is Not Acceptable)
FT. LAUDERDALE, FL 333014
City FL l 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 Florida. § am temisiar with, and accept

the abligations of registered agent.

SIGNATURE .

grature, typed or prited name of

agerd and e i

FILE NOWII! FEE IS $300.00
After May 1, 2006, Fee will be $300.00

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 generzal partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # LOS000057 484 STREET ADCRESS
NAME SAWYER WAREHOUSE GP, LLC
STREET ADDRESS 10321 FORTUNE PARKWAY P——
CImY-ST-ZiP JACKSONVILLE, FL 32256
DOCUMENT ¢ STREFT ADDRESS
NAME
STREET ADDRESS o g .
CITY-ST-2IP r-&1-2Ip S0 7S01494223
Pl il Inta W S m fuE NuE K] o' i § et a1
DOCUMENT # Ly &2 UT T —Usd PR 3J00. 0o
STREE ADORESS
NAME
STREET ADDRESS PO
oY-ST-2P =
DOCUMENT #
STREET ADDRESS
NAME
STREET ADCRESS R
cmv-§1-2p =
DOCUMENT ¢ STREET ADCRESS
NAME
STREET ADCRESS
CITY-51-7IP
CITY -ST- 1P
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS
£ay-ST-2IP
CITy . ST- 2P

14. | hereby cerify that the information suppliec with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is iruc and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited parnership

of the receiver or ruslee empoweted 10 execute this reporl as reguired by Chapler 620, F

ida Statutes

G FZ/ 303y

L7/ o8

Daytrne Phane #

SIGNATURE: ?,%/ﬁ) _ Zf.‘;ff Aoy /&
e




