2001 UNIFORM BUSINESS HEPORT (UBR)

‘DdCUMENT# A12612 o g
1. Entity Name . L IR T p3
SARASOTA PROPERTIES, SERIES I, LTD. o 4 .
Principat Place of Busingss Mailing Address .
550 BILTMORE WAY. SUITE 700 550 BILTMORE WAY. SUITE 700 01 day 18 AMil: 29
CORAL GABLES FL 3314 CORAL GABLES FL 33134 _
SECRETARY OF STATE ,
SRR AR
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, ApL. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
592196499 Not Applicable
:-:Eip_f:; . Cﬁugtry C ‘_Zz_"p o —— Countr?' o 5. Certiflcate of Status Desired O l§eae qu::?:ét'onal

6. Name and Address of Current Registered Agent

7. Name Bl'ld Address Of New Heglstered Agent

POLLER, NEALE J
550 BILTMORE WAY, SUITE 700
CORAL GABLES FL 33134

Name

Street Address (P.O. Box Number is Not Acceptable}
“'Jirn“‘u"'ll“‘l.d .rl 1 l:‘ﬂ::i 1 —.-'_.__.I_’

-ﬂ!:-a"14 /01 —-01009--001

Ciy ¥FFESIE . B i[mndb

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.

1
SIGNATURE
Signature, typed or prirted name of registerad agent and titte il applicable, (NOTE: Registered Agem signatura required when reinstating) R DATE
9. Capital Contributions 11.74 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE T() DEPT. OF STATE
as Shown on record. $197 7 in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
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. __._-. -
2 T/ 77 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
j =
DOCUMENT
,DOCUmENT# ) PO4000056699 STREET ADDRESS 2
NAME SARASOTA JI-PROPERTY CORPORATION z .
sthee a00AESS (550 BILTMORE WAY, SUITE 700 Tv-st.2p 8l
(=) |
om-st-2p | CORAL GABLES FL 33134 &
g

DOCUMENT ¢ STREET ADDRESS o

NAME

STREET ADDRESS

CITY-ST-ZIP

CITY-ST-2IP e

acUuENT 4 STREET ADORESS | k L FTTTT

NAME

STREET ADDRESS

CITY-5T-ZIP

CITY-§T-2IP

BOCUMENT 4 STREET ADDRESS

NAME

STREET ADORESS ‘

CiTY-87-2IP

CITY-5T-21P

DOCUMENT ¢ STREET ADDRESS

NAME ,

STREET ADDRESS

CITY-ST-2IP

CITY-ST-ZIP

b 3

OCUMENT '- STREET ADDRESS
NAME ) :
STREET ADDRESS
= CITY-ST-2IP

CITY-ST-2IP .

14. | hereby certify that the inforrnation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information 4
indicated on this report is frue and accuraie and that my signature shall have the same legal effect as If made under oath; that | am a General Partner of the limited partnership or W
the receiver or trustee empowered to execthte this report as required by Chapter 620, Florida Statutes

SIGNATURE: TURE REQU! JL?,L’/Za'/QM' ouf1#lor (305 £65- 2000
/smuxruns ANDTYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #




