STAPLE CHECK HERE

2004 LIMITEDPARFNERSHIP ANNUAL REPORT

Due By May 1, 2004

FILED

DOCUMENT # AS7000002791
SARASOTA SOUTHEAST REAL ESTATE LIMITED
PARTNERSHIP

ecretary of State

Pringipal Place of Business

550 BILTMORE WAY, SUITE 700
CORAL GABLES, TL 33134

Mailing Address

ATTN: ALFRED R, CAMNER
550 BILTMORE WAY, SUITE 700
CORAL GABLES, FL 33134

(R T

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, elc Suite, Apt. ¥, etc,

wie. Ap uie. Apt. 7.8 04152004  Chg-LP CR2E0O3 (10/03)
City & State City & Stale 4. FEf Number Appligd Far
65-0804464 Not Applicable
13 4! .
i Countey L Gourdry 8. Certificale of Status Desired O $8'75 .ﬂdmtlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

NEALE, POLLER J

550 BILTMORE WAY, SUITE 700
CORAL GABLES, FL 33134

Street Addrass {P.O. Box Numioer is Mat Acceptable)

City

FL Ep Cade

8. The above named enfity subrits this statement for the purpose of changing its registered
the obligations of registered agent,

SIGNATURE

office or registered agent, or balh, in the Stale of Flarica. | am familiar wigh, and accept

Sigrature. typed of prnied aame 0f regislered agen and tile  applicable

9. Canual Gantributions
as Shown an recored

$208,592.00 in FLORIDA to date.

10, Amount of Capital Contnbutions

A GENERAL PARTNER THAT IS 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.

2. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DGCUMENT# | P9T000100202 STREET AQDRESS

NAME CAMNER FAMILY CORPCRATION

§IREET AOCAESS | 550 BILTMORE WAY, SUITE 700 cire-S1- 4P

cIty-§i.2P CORAL GABLES, FL 33134

DCEUMENT § STREET ADDRESS

NAME

STREET ADDRESS - HRI0B01 55545
P OE A 0/04 20034075 52620
DOCUMENT # SIREET ADDRESS

NAME

STREEY DRSS CTY - §7- 25

CITY-5T- 2P

DOCUMENT # STREE ADDRESS

RAME

STAEET ADDRESS CIfY-5T- 29

CiTY ST-2IP

DOSUMENT # STREET ADORESS

NAME

STREET ADORESS aune-sT- 2P

CiTY-51-2P

DOTMENL £ STREET AODAESS

HAME

SIFEET ADDRESS ary-§T-

CiTY-§7- 2P

14. | hareby certify that the information supplied with
incicated on this report 1s rue and accurate and

SIGNATURE: /

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING QENERAL PARTNER

this filing does nal qually for the exemphon statad n Section 119.07(3)(), Florida Statutes | further gerlify that the information
that my signature shall have the same legal eftect as it made under aath, that t am a General Partner of the mded parinerstip o
the receiver or lrustee empowered to execute this report as required by Chapter 820, Florida Slaurtes

9 SAY

8 .

Dose Daylime Fhone #

May 04, 2004 08:00 AM



