ey —

STAPLE CHECK HERE

FILED

2004 LIMITED PARTNERSHIP ANNUAL REPORT . —" May 04, 2004 08:00 AM

Due By May 1, 2004

Secretary of State

DOCUMENT # A12612

1. Entity Name

SARASOTA PROPERTIES, SERIES |, LTD.

Principal Place of Busingss Mailing Address

550 BILTMORE WAY, SUITE 700 550 BILTMORE WAY, SUTE 700

CORAL GABLES, FL. 33134 CORAL GABLES, FL 33134

R R IR ROER W ER RRTARYA
Suite, Api. #. elc, Suite, Apt. #, BtG. 43112004 Chg-P CR2ED03 (10/03)
Gy & State City & Stale 4. FEI Number Applied For

59-2196499 Not Applicable
Zip Country ain Country 5. Certificate of Status Desired ] gg.gesqgfecgtiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
POLLER, NEALE J

550 BILTMORE WAY, SUHTE 700 Streey Address (F.O. Box Number 1s Not Acceplable)
CORAL GABLES, FL. 33134

Cuty FLJ Zip Code

8. The above named endity submits this stalement lor the purpose of changing its registered office or registered agent, or both, in the State of Flonda | am famiar with, and accept
the cbligations of regislered agent

SIGNATURE
Signalwre, lyped o printed name of regustered agent and atle J applcadle DATE
9. Capital Contributions 10, Arnount of Capital Contributions
as Shawr: on record. $197,711.74 i FLORIDA to date.

A GENERAL PARTMER THAT IS A BUSINESS ENTITY MUST BE BREGISTERED 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 # P84000056699
STREET ADDFESS
NAME SARASQTA 1I-PROPERTY CORPORATION
STREET ADDRESS | 550 BILTMORE WAY, SUITE 700 CINy-51-2IP
oury-gT-2p CORAL GABLES, FL 32134
DOGUMENT # STEET ADDRESS
NAME
STREET AGDRESS CIIY-81. 2P LU o243
CITY-8T-2P oS0 D -20034-023 526,25
DOUUMENT # STREET ADDRESS
NAME
STREET ADDRESS Y5510
CiTY-51-2P
QOCUMENT ¢ STREET ADDRESS
NEME
STHEET ARDRESS CITy-si- 2P
IFY-SI- 2P
QOGUMENT £ SIREET ADDRESS
NAME
SIAEET ADDRESS CITY-ST-2IF
CIrY-S7- 2P
DOCUMENT 2 STREE? ADIDRESS
NAME
STREET ADDRESS CY-5T- 28
TIIY-51-2P

14. 1 hereby ceruly that the information supplied wilh this filing does not qualify for the exemplion stated in Section 1 19.07(3)(i}, Flarida Statutes. | further cerlify that the infarmation
indicated on this report is true and accurata and that my signature shall have the same legal effect as if made under oath, that  am a General Partner of the hmited partnership or
the receiver or ireslee smpowerad to executd this repoit as required by Chapter 620, Florida Statutes

SIGNATURE: /k\'/ m@;@W@‘___
ﬁ SIGNATURE ARD TYPED OR PRINTED WAME OF SIGNING GENERAL PARTNER . . Date Oaylime Phone #




