2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT-#. AQ9629

1. Entity Name )
&

L

CErRFTARY i TATE
SARASOTA PROPERTIES, LTD. _ 301 Ef %L lt?‘c:fl'gga%?ﬁ.\?f‘(jaas

QO HAY -1 PHi2: 06 /VB
ARG A

Mailing Address
550 BILTMORE WAY. SUITE 700
CORAL GABLES FL 33134-5779

Principal Place of Business
550 BILTMORE WAY. SUITE 700
GORAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Address

_Suile. Apt. #, etc.

Suite, Apt. #, atc.

BO NOT WRITE IN THIS SPACE

City & State City & State 4, FEy Number 0063 Applied For
' 59—2 74 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
P - e o ) _ . . o - _Fee Required_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POLLER' N J Street Address (P.O. Box Number is Not Acceptable)
A eT |
550 BILTMORE WAY, SUITE 700
-CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signature, typad of printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature requifad whan reinstating)

DATE

9. Capital Contributions
as Shown onrecord:

$668,125.17 .

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION _

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

AC%IVE WITH THIS OFFICE.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

pocuments | P94000056692 ] .

N SARASOTA PROPERTY CORPORATION STREET ADDRESS

smeerooress | 550 BILTMORE WAY, SUITE 700

orv-ar.2» | CORAL GABLES FL 33134 Cy-sT-2P

mMENT! STREET ADDRESS

STREET ADDRESS

GTY-57- 7P CITY-41-2P

DOCUMENT# T i T - AN T S = e T e i
e STREET ADDRESS AN Hﬁl%ﬁj‘fi:"’—'—:’:‘_"_{i"] = = |
mﬁng:sss OTV-§T-7P LSS U SR 2 e i
DNG::I:MENT# STREET

STREET ADERESS

CNY-S1- 7 CITY-5T-2P

" —

STREET ADDRESS

CTY-ST-2ZP CITY-ST-2P

DOCUMENT #

NAME STREET ADDRESS

STREET ADDRESS

CTY-ST-2P GITY-ST-2P

14, | hen vy certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatid on this repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that  am a General Partner of the limited partnership or

the recelyer or trustee empowered 1o execute this report as required by Chapter 620, Florida Statutes

HATURE REQUIRZE e

SIGNATURE:

- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Cate Daytima Phona #

I 9%2y000

CR2EQ03 (9/99)



