W SN IN

it

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # A30943 B e
1. Entity Name = gﬂ_ E @
SAGAMORE ASSOCIATES UMITED PARTNERSHIP , - "
Principal Place of Business Mailing Address c" - .
4182 LIVE OAK BLVD. 4182 LIVE OAK BLVD. ; ;;o ARY 6 515
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445 T \ii. HASSEL: Fiigs
Suite, Apt. #, etc. Suite, Apt. #, etc,
° P DUE BY MAY 1, 2003
City & State City & State 4, FEI Number 65 02 Appliad For
' 35736 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [} $8 75 Addnttonal
Fee Required;:
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent L ‘;
.- Narmne ’
2
FELNER, JAY A30G43
4 B": Street Address (P.O. Box Number is Not Acceplable)
lh\uai'uh l AR g L!i‘.ﬁlf{ﬂ bl’\'ﬂ ,‘9* e
DELRAY BEA FL 33445
: City FL | &rCode
8.6 & Ab0ve namEd enmy submits this statement for the purpose of changlng its regmlered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
Etheyobifgatons ofregistered agent. DET ey I0e00 7y v t
. i 1325 0 it faEs 51 £ H
SIGNATURE : : R ?‘Eu IR G3ICK Rl BAGRE BT IR wes) day HSM i! EHR1 ) E&!
Pehe Signature, typed or printed name of registered agent and title it applicabla. E ?"! i EiS08 ViOAE (i f,,lfi 8 H; i
9. Capital Contributions 10. Amount of Capital Contributions |19 bkARE CHECK PAYABLE 70" FL
as Shown on racord. $1'm'm in FLORIDA 1o date. // 000 @ 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.

: GR2E003

12. ' GENERAL PARTNER iNFORMATION | KE ADDRESS CHANGES ONLY
DOCUMENT # F33000000697 T
STREET ADI
e AS PROPERTIES CORP s
seeT acoress | 600 CENTRAL AVE., #365 .
orv-st2p | HIGHLAND PARK IL 60035 o T b e B ool B s Loy En T
B0 Pl A T L O -
Eﬁﬁéﬁ AY i , STREET ADDRESS n4/16/03--01031--003 H‘- 1 4 et
smiér"mnn HOAK BLVD. o
. : CITY-ST-7IP
CREBLIAY IEACH H ...341
DOCLMENT# STREET ADDRESS
HAME
STHEET ADDRESS-{ - e
omy-sTap. | einy-ST-2p
DOCUMERT # STREET ADCRESS :'i'
NAME
STREET ADDRESS R
H H - -
CITY-ST-7iP $ L\J(}g-bl} CITY-8T-2IP
DOCUMENT #
STREET ARDRESS
NANE
STREET ADDRESS
orv-srze | FO3000000897 c-st-2p
RS PRI AT LT
DOGUMENT #
e 600 CENIRAL AVE., #365 STREET 00FESS
~ ) N A 15
streer aooness | FHEHLAND PARK 1L 60035
CITY-ST- 2P
CITY-ST-2P .

14, | hereby, certlfy that the informats

~» the-receiver or trustee ep xecute this report ag eyl by Chapter 620, Florida Statutes

uppléd with this filing does net quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and acgfrate and that my sigpdture shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnershlp or

Pres. 3/25/03 "(B47) 432-3666

Date : Daytime Phone #

v st2L00

(10/02)



