STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By September 6, 2006 Aug 08,2006 08:00 A

DOCUMENT # A97000000915 Secretary of State
1. Entity Neme
CITY CENTER OF CHARLOTTE CQUNTY, LTD, '
Principal Place of Business Mailing Addrass \@-‘
1567 HARBOR CAY LANE 1561 HARBOR CAY LANE
LONGBOAT KEY, FL 34228 - ‘ LONGBOAT KEY, FL 34228 - _ _
s g TS v [ NAD T LM
Suite, Apt. #, elc. Suite, ApL. #, etC. 07182006 Chg-LP CR2E003 (11/05)
City & Stata . City & State 4. FE| Number Apphad For
65-0747297 Not Applicable
Zip || Country 2w Courury 5. Cartilicate of Stalus Desired (| ?i‘;gql‘;f:‘;“o"m
8. Name and Addrass of Current Registered Agant 7. Name and Address of New Reglstered Agent
Name
BRIGGS, DAVID B
1561 HARBOR CAY LANE Street Address (P.O. Box Number is Not Acceptable)
LONGBOAT KEY, FL 34228
City FL l Zip Coede

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or Do, in the Stene of Fiorida. | am familar with, and accept
tha obligations of registered agent,

SIGNATURE
Signatune. typed or priniad tame al regisiored £ger and tie il zaskcalia OATE
In accordance with s. 607,193(2)(b}). F.S.,
_FILE NOWI! FEE IS $500.00 . the limited partnership did not(re)éal)ve the
Due by September 6, 2006 prior notica.
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.
12. GENERAIL. PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT# | P5000026727 STREET ADDRESS -
NAME SPHINX INVESTMENTS OF SARASOTA, INC. .
STREET ADDRESS | 1561 HARBOR CAY LANE . CITY-ST-2P
CITY-ST-2IP LONGBOAT KEY, FL 34228 {1 T T T e e T
WML T St I
iﬁw‘” STREET ADORESS 08,118/ 05~30005-017 S50 b
STREET ADDRESS CIFY-ST-2IP
CITY-57-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
GITY-5T- 2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CiY-ST-2P
CHY-ST-2P
DOCUMENT # STREET ADDPESS
NAME
STREET ADDRESS CIeY-S1.2IP
GITY-§T-2IP
TIGCUMENT £ STREET ADDRESS
NAME  *
STREET ADDRESS CITY-ST-2IP
CITY-51-2IF

14. | hereby cerlify that the information s
indicated on this report is trus and acq
or the recaivar or trustee ampowepad

nis filing doas not c‘ualiiy for the examptions contained in Chapter 119, Florida Statutes. | further certify thar the information
a

al my signatupp shall have the sama legal effect as if made under oath; that | am aGenergPartner of the hmited partnership
i uired by Chapter 620, Floriga Statutes

0 GPP@NTES HAME OF BIGNING GENERAL PARTNER Date Dayiime Prione ¥

SIGNATURE:

SIGNATURE AND

»




