STaPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT FILED

, / Due By May 1, 2006 L ) ,
. = - “Apr 25,2006 08:00 AN
DOCUMENT # A96000002276 Secretary of State

1. Entity Name
SAUNDERS FAMILY LIMITED PARTNERSHIP, LLLP

Principel Place of Business Mailing Address .

100 $. WASHINGTON BLVD. 100 S. WASHINGTON BLVD.
SARASOTA, FL 34236 SARASOTA, FL 34236
04122006 No Chg-LP CR2EQ03 (11/05)
Do NOT WRITE l N THIS SPACE 4. FE| Murnhar - Applied For
85-0715733 ] Mot Applicable
¥, Certificate of Status Desired | gg';fqﬁf:fb"a'

S —

§. Name and Address of Current Registered Agent

?t)EOEg."Z}A%mNGTON BLVD. DO NOT WRITE
SARASOTA, FL 34236 IN THIS SPACE

8. The above named entity submits this statemeant for the purpose of changing its registered office 6: registered agent, or bath, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signakre, lyped or prinled name of registerad agent and dife if applicable.

FILE NOW!!! FEE IS $500.00
_After May 1, 20086, Feo will be $900.00 ;

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 o change 2 general partner.

12. GENERAL PARTNER INFORMATION

DOCUMENT ¢ L3000001606

NAME SAUNDERS FAMILY ASSET MANAGEMENT, LLC
STRELT ADDRESS § 400 S. WASHINGTON BOULEVARD

CIFy-5t-2P SARASOTA, FL 34236 . Lo 23054

BROD0S33134
e/ Ue/06/06-801 05022 500,40
STREET AQURESS

{iYy.5T-IF

DOCUMENT ¢
NAME

STREET ADDBRESS Do NOT WR'TE

ory-5T-218

s | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

DOCUMENT £
HAME

STREET ADDRESS
CITy.$T-ZP

DOCHUMENT #
NAME

STREET ADDRESS
CiTy-ST-7P

il N L e

14, | hereby certify that the information supplied with this filng does rot qualily for the exemptions contained In Chapter 119, Florida Statutes. I {urther certify that the information
nicated on this repon Is Tue and accurate and that my signature shall hava the sama iegal offect as 1 made under oath, that | am & General Pariner of the imited partnership

or the receiver stea empowerad 1o exacute this r as required by Chapter 620, Florida Stalutes
- ¥
2\ 4 4-13.0

PRIRTED NAME OF SIGNING GENERAL PARTNER . . Cals

SIGNATURE:

. - Daytima Phone #




