STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2004 . Mar 10, 2004 08:00 AM

DOCUMENT #A33389 Secretary of State
1. Entity Name
SARASOTA TRUST CENTER, LTD.
Principal Place of Business Mailing Addrass o
640 SOUTH WASHINGTON BLVD., #200 640 SOUTH WASHINGTON BLVD., #200
SARASOTA, FL 34236 SARASOTA, FL 34236
RS e BT ORI
Suite, Apt, #, elc. Suite, Apt. #, elc. 03022004 Chg-LP CRZE003 (10/03)
Gity & State City & State 4. TEl Number Applied For ]
65-0354128 Net Applicable |
P Gountry 2P Country 5. Certificale of Status Desired [ ?i-;esqlﬁfe‘ﬂ“""a'
§. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Mame
CRISSY, BRUCE M., JR. . . FrR—
640 S. WASHINGTON BLVD. Streel Addrass {P.0. Box Number is Not Accentable)
SARASOTA, FL 34236 - -
City = FL \ Zip Code

8. The above namad entity submits this statement for the purpose of changing its rogistered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed o grinlad name of registerad Bgent and tide If applicable, e . DATE

9. Capital Contributions 10. Amount of Capital Coggribulions

as Shown on recors,  $510,740.70 1n ELORIDA to date, .224 q 35']’_

A GENERAL PARTNER THAT 15 A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

T2, GENERAL PARTNER INFORMATION i NE2 . ADDREGS CHANGES ONLY =
DOCUMENT # V51867

STREET ADDRESS
NAME SARASOTA TRUST CORP. N
STREETADDRESS [ 640 S, WASHINGTON BLVD. - UNODa0094 746
CITY-ST-ZP SARASOTA, FL 34235 . R A28 ANA-D0NN T e E9E T

B i L= L =Ll st

DOCUMENT # STREET ADORESS
MAME
STREET ADDRESS CRy-3T-2IP
oY -5T-2P ]
DOCUMENT # STREEY ADDRESS
NAME -
STREET ADDRESS
TR CiY - 5T- 2P ) - )
DOCUMEN 2 STREET ADDRESS
NAME
STREET ADDRESS GITy-5T-2IP
Y- ST- 2P =
DOCUMENT ¢ SIREE] ADDRESS
NAME _
STREEY ADDRESS GHY-51-2P
GITY -5T-2IP
DOCUMENT # STREEY ADDRESS
NAME B
STREET ADDRESS CiTy-$7-2P
CATY-§T- 2P = *

14. | hersby certify that the infermation suppli iling does npt qualify for the exemption stated in Section 119.07(3){1), Florida Stafutes. [ further cestify that the information
indicated on this report is true and a ‘ate and that iy signature shal} have the same legal effect as if made under oath; that | am a General Pariner of the limited parinership or
the receiver ar trustee empowered te'execute this repbrt a6 recuired by Chapler 520, Florida Statutes

3)s)200y Q499 - 3900

SIGNATYRE AND TYPED GHPHINTED NAWE OF SIGNINGYGENERAL PARTNER Dale Baytme Phona ¥

SIGNATURE:

DN: GdmadE, G, Creoroent SPmaota st Love Bo Olreral Toketsd



