FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

s £ Stat \F i \:*PUSI ﬁ'.irlﬂf
ecratary of State @z‘ [‘; #P0R HE
1999 DIV

DIVISION OF CORPORATIONS 0EC 17 AM 8 39 |
1. Name of Limited Partnership 1a. DOCUMENT # 8 ’ W’\rd’:\,
A94000001591 23

SAN TOMAS LIMITED PARTNERSHP IR MR

LIMITED PARTNERSHIP
ANNUAL REPORT

Mailing Addrass Principal Office Addrass 3. Date Formed or Registered 5a, capital Contributions as
Shawn on record,
700 FREELING AVENUE 700 FREELING AVENUE 11/21/1994 $1,800,000.00
SARASOTA FL 34242 SARASOTA FL. 34242 3a. pate of Last Report ! ! *
12/16/1997 5b. Amount of Capitat
Cantributions 1 FLORIDA
- 4. state or Country of Formation todate: |
2_ mMailing Addrass 2a, Principal Office Address
_ FL #Bo oo
Suite, ApL #, etc. Suite. Apt. #, etc. 6. FEl Nursber O Appliad For
Cily & State City & St 650527348 L Not Applicable
. 7. Certificate of Status Dosired | £8.75 additional
Zip Country Zip Country . Fee Requirad
E, Make check payable to: Dept. of Stata (See reverse side for fea information)
Q. Name and Addrees of Current Regiatered Agent 10. 1fchanged, new Registered AganUOfﬂc.e
Name
SCIARRETTA & SCHNER, P.A.
- Strest Addrass (P.O. Bax Number 15 Not Acceptable)
2300 GLADES ROAD o
SUITE 302 EAST Siite, APL#, 0.
BOCA RATON FL 33431 City = FL Zip Coda

10a. Pursuant to the provisions of sections 620.1051 and 620.192, Fiorida Statutes, the above-named limited partnership organized or registered under the laws of the State of Florida, submits this statement
for the purpose of changing its registered office or registerad agent, &r both, in the $tate of Florida, Such change was autherized by /s qensral pariner(s}, | hereby accept the appaintment of registered

agent. | am familiar with, and accapt the obligations of saction £20.182, Florida Statutes.

DATE

SIGNATURE (Registared Agant Accepting Appoi )]

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

1. Name(s} of General Partner(s) 11a. (mﬁg?aifpﬁ?éfﬁ;“;f;ﬂz;m; 11b. City, State & Zip Codo i1c. Do;",ﬁ;ﬁ,ﬁmﬂm
RINEHART, W. THOMAS 700 FREELING AVE SARASOTA FL 34242
RINEHART, SANDRA S 700 FREELING AVE SARASOTA FL 34242
. =000 T4 g5——2
~1327247 " o= 131 ~-005
skl 20 weerig], 25

Note: General pariners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

4 2. 1dohareby certify that the information supplied with this fiing i3 veluntarily furmished and dees not qualify for the exemption stated In Section 119.07{3)(k). Florida Statutes. [ releasa the Divigien of
Carporations from any lability of non-compliance with Section 119.07{3)(k) in the event that the Infermation supplied is deemed exempt from public access. | further cettify that the informaticn indicated an
this annual report Is true and accurate and that my signature shall have the same legal effacts a3 if made under cath, | further cerlify that | am a General Partner of the limited partnership, receiver or trustee

empoweread to axecuta this repart as required by chapter 620, Florida Statuly
SIGNATURE w 7/&014/’&.2{, Q LUZQ}L;F‘ 7 DATE. LZZ}Q‘/?g
Typed ar Printed Name of General Partner Signing Form , _&&2 M &ﬁ IE { LSEH}_{; 8 :; Daytime Telephore Number (qt'[‘{) 3‘1’.’9 - t 8 ‘ 2—‘

CR2ED03 (8/08)




