STAPLE CHECK HERE

2008 LIVIITED PARTNERSHIP ANNUAL REPORT
. Due By May 1, 2008

FILED
Apr 16, 2008 08:00 Al

DOCUMENT # A29446

1. Entity Name

SAGA ASSOCIATES LIMITED PARTNERSHIP

Secretary of State

Principal Piace of Business

% KENNETH A. GOLDING
27001 V5. 19 N SUITE 2095
CLEARWATER, FL 33761

Mailing Address

% KENNETH A. GOLDING
27001 U.S. 19N, SUITE 2095
CLEARWATER, FL 33761
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GOLDING-SCHER, HARRIET S.
503 ERIE AVENUE
TAMPA, FL 33606
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl of both, in the State of Flonda l am famlllar with, and accept

the obligations of registerad ageant.

SIGNATURE
Signalure typed or printad name of registerad spant and htle if applicable DATE
FILE NOWIIl FEE IS $500.00 Uananos0 1330
After May 1, 2008, Foe will be $900.00 44259 08-0001E9-1103 502, 75
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NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
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BRANDOCN MALL, INC.

27001 U.S. HWY. 19 N., SUITE 2095

CLEARWATER, FL 33761
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14. | hereby cerlify that the information supplied with this filing d
indicated on this report is true and accurate and that my sign

or the receiver or trustee empowered@exe te thlﬂ]ort as
SIGNATUREl\_ | ;X

s not qualify for the exemptions contained in Ch

ter 119, Florida Statutas | further certify that the information

re shall nave the same legal effect as if made under oath: that | am a General Partner of the limited partnership

quired by Chapter 820, Florida Statutes
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"USIGNATURE AND TYPED OR PRI‘ﬁD NAME OF SIGNING GENERAL FARTNER
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