so0ar FILED
004 LIMITED PARTNERSHIP ANNUAL REPORT May 04, 2004 08:00 AM

Due By May 1, 2004

STAPLE CHECK HERE

Secretary of State
DOCUMENT # A09629 Y
1. Entity Name
SARASOTA PROPERTIES, LTD.
A
i', Principal Place of Business Mailing Address
b%:55{) BILTMORE WAY, SUITE 700 550 BILTMORE WAY, SUITE 700
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
S — v AL IREA
Sule. Aal ¥, sic Sulte, Apt #, et 02172004  Chg-LP CR2E003 (10/03)
City & State City & Stale 4, FEl Number Applied For
59-2006374 Not Applicable
Ze Counlry Zip Cownley §. Certficate of Slatus Desired O $8.75 Acditionat
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Fean e
POLLER, NEALE J
550 BILTMORE WAY, SUITE 700 Street Address (PO Box Number 15 Mot Acceptable)
CORAL GABLES, FL 33134

City FL ’ Zip Cade

8. The abave named ently submits this statlement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda | am famikar with, and accept
the obhgations of registerad agent.

SIGNATURE

Sgnatye lyped or pninted name of registered agent and ule f apoizable DATE

9, Capital Contribuiions 10. Amount of Capital Contributions
as Shown an record $668: 125.17 in FLORIDA to date.

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 flled to change a genera! partner.

12, GENERAL PARTMNER INFORMATION 13 ADDRESS CHANGES ONLY
DQCUMENT # P94000056682 STREET ADORESS

NAME SARASCTA PROPERTY CORPQORATICN

STRET ADDRESS | 550 BILTMORE WAY, SUITE 700 R

GirY S1-aP CORAL GABLES, FL 33134

DOCUMENT # STREET ADORESS -

NS L0002 5
SIRSET ADDRESS 051 0/04~B0025-015 o
oy ST clir-st-2p Lo 104 -80028-015 525 2
DOCUMENT # STREET ADDRESS

HAME

STREET ADDRESS CIvY-Sf-2P

oY 5T-21P

DOCUMENT ¢ SIREET ADERESS

NAME

STALET ADDRESS CIY-51-21P

LIY-SE- 2P

DOGUMENT # STREET ADDRESS

NAME

STREET ADORESS Cy-57. 2

CIFY-S1-2iF

BOCUMENT ¢ STREET ADDRESS

NAME

STREET ADCRESS Oy -§7-2

CITY-ST- 2P

14, | hereby certify that the information supplied with this filing does act qualfy for the exemption stated in Secton 119.07(3)(i). Flonda Statutes. | further certify that the infarmalion
ndicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under cath: that | am a General Partner of ihe limited parinersing of
the receiver of lrustee empowered o execute this reporl as required by Chapter 620. Flonida Statutes

SIGNATUHE/C P s, sksorh /271 /04

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING GENERAL PARTHER  “Rorpy c‘)@ N Dale Daytire Phane ¥




