STAPLE CHECK HERE

y | 2567 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007 . . .

DOCUMENT # A06000001541

1. Entity Name

SARASOTA PALMER RANCH HC PARTNERS GP, LP

N

FILED
07 JUK -1 AH 9: 4=

Principal Place of Business . Mailing Address SEC'_-:E ;’ :‘\’7 CfF ST A TF
8000 TOWERS CRESCENT ORIVE, #825 8000 TOWERS CRESCENT DRIVE, #825 FALLAHASSEE. FLORIDA
VIENNA, VA 22182 VIENNA, VA 22182
S P B RS LR
Suile, Apt. #, etc. Suile, Apt. #, efc. 03302007 Chg-LP CR2E003 (12/06)
City & State City & State 4. FEI Numbe: Applied For
5 24 - bl "’9 8 :?‘ Not Applicable
Zip Couniry 2o Country 5. Cerlificale of Status Desired O $8'75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

MCNAMARA, THOMAS P
2907 BAY TO BAY BLVD., SUITE 201 Street Address (P.O. Box Number is Not Acceplable)

TAMPA, FL 33629

City FL I 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 Ftorida. ( am familiar with, and accept
the abligations ol registered agent.

SIGNATURE
Signate, typea o prinler] name of regisiered agent and utle if applicable. 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 partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¥ LO6000121209 e
STREET ADDRESS ¥ o =1
NAME SARASOTA PALMER RANCH GP, LLC _lIJ-!_} 1 Hﬂ'} 4 o T Ta 1 2‘1& W]
STREET ADDRESS | 8000 TOWERS CRESCENT DRIVE, #825 ov.stap BT R LT L LN T i e g A YA
CITY-ST-ZiP VIENNA, VA 22182
bV
CCLMENT 4 STHEET ADDRESS
NAME
STREET ADDRESS
CITY-§T-21P
CITY-ST-7IP
DOCUMENT ¢ STREET ADORESS
NAME
STREET ADDRESS
CITY-§T-2IP
CITY-§T-2P
DUCUMERT # STREET ADORESS
NAME
STREET ADDRESS
CITY-5T-2P
CITY-57-2Ip
OOCUMENT ¢ SIREET ADDRESS
NAME
STREET ADDRESS
CITV-ST-2IP
CITY-ST-2PP
DOCUMENT ¢ STAEET ADDRESS
NAME
STRES! ADDRESS
GCIY-5T-21P
CITY-S1. 7P @

14.9 hereby certify that the informati
indicated on this report is true g,
or the receiver or trustee emp

upplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
curate and thag my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership
‘erdd to execule 1fiis report as required by Chapter 820, Florida Statules

~ b evEeT Feaf\gsaﬂ ‘OH\ZO\O'}’ (40",\’506—@0(:

TRED OR PRINTED NAME OF SIGNING GEMERAL PARTNER " bae Daytfre Phona #

SIGNATURE:




