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

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP "
ANNUAL REPORT Sandra B. Mortham 51‘3: B STATE
Secretary of State qwism}{ ¢F CORPOR AT‘D?

1999

1. Name of Limited Parinership 1a. DOCUMENT #
A96000002276

DIVISION OF CORPORATIONS

98 L -9 PM e 18

SAUNDERS FAMILY LIMITED PARTNERSHI R R ERTRTD A RIIORTA
Mailing Address Principal Offica Address ) 3. Date Formed or Registered Sa Capital Contributions as
Shewn on record.
1801 MAIN STREET 1801 MAIN STREET 12/11/1926
SARASOTA FL 34236 SARASOTA FL 34236 3A. ate of Last Report $250’00000
11/21/1997 ob- Sontons M FLORIDA
_ 4. state or Country of Farmation ko date
2. Mailing Addrass 2a. Principal Office Address
FL
Suite, Apt. #, ete. Suite, Apt. £, etc. B 6. FEI Number 0 Applied For
Sy TSR T iTm - 65-0715733 [ Not Applicable
7. Gertficate of Status Desiced [ $B.75 additional
Zip i Country Zip Country Fee Required
§_ Make check payabla to: Dept. of State (Seo raverse sida for fee inforrnation)
Q, Namaand Address of Current Registerad Agent 10. ifchanged, new Registared Agent/Office
Narme
SAUNDERS, MICHAEL
Street Addrass (P.O. Box Number 1 - —
1801 MAIN STREET . ﬂﬁm‘;‘}’?—? A v
Suite, Apt. #, etc. . =1
SARASOTA FL 34236 *HERE2E, 05 wkeG2E . 28
City ) | Zip Coda

410a. Pursuant to the provisions of sections 620.1051 and 620.192, Florida Statutes, the above-namad limited partnership organized or registerad undear the laws of the State of Flotida, submits this statement
for the purposs of changing i!5 ragi: d office or ragi < agent, or both, in the State of Florida. Such change was authorized by its genaral partner(s), | hareby accept the appeintmant of registered

agent. | am familiar with, and accept tha obligations of section 820.192, Flerida Statutes.

SIGNATURE (Registered Agent Accapting Appointment) DATE

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

i1. Name(s) of Generai Pariner(s) 11a. (D,,‘;‘fg? iy Pii%%‘::“;yﬁmi‘m] 11b. Gity, State & 2ip Goda 11c. Dac?:e:gies;?dusgber
SAUNDERS, MICHAEL 1801 MAIN STREET SARASOTA FL 34236

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

412. 1dohereby certify that the information supplied with this filing is valuntarty Furnished and does not qualify-far the axsmplién stated fn Section 119.07(3)(k), Florida Statutes. | releasa the Division of
Corporations from any Eability of non-compliance with Saction 119.07(3)}k) in the event that tha infermation supplied is deemed exempt from pubilic access. | further certify that the information indicated on
this annual report is trua ard accurate and that my signatire shalt have the same lagal effacts as If made under oath. 1 further certify that | am a General Partner of the limited partnarship, racaiver or trustee

empowered to execute 1his report as required by chapter 620, Florida Statutes.

SIGNATURE - . baE

Daytime Telaphone Number

Typed or Printed Name of General Partner Signing Form

CR2E003 (8/08)




