2000 UNIFORM BUSINESS: REPORT (UBR) i' N
DOCUMENT #  AQ8000001061 - =

1. Entity Name

| TNERSHIP
WYNNTON SARASOTA |I, IMITED PARTNERSHI FILED

Principal Place of Business Mailing Ac{dress UO HAY [S PH l}: 20

ATTN: STANLEY A TARKOW 1430 WYNNTON ROAD _
511 BAY STREET. SUITE 410 COLUMBUS GA 319062822 SECRETARY OF STATE

TAMPA FL 33606 : r\ AHASSEE E1GRIEF

2. Principal Place of Business 3. Mailing Address HIHI” m” m ’ | | " "N II”’ Illl"" I | IHIl ”I’ ||||
Suite, Apt. #, elc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59—3508725 Not Applicable
T Z et
Zp Country P Couniry 5. Certificate of Status Desired O $8'75 Additlonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - - — ————— . - - Zeue | Name: T -7 R CCF ——= - S,
: _.__;A__EEQW,_&IANLEY_A.ESQ - S """ |~ St{iget Address (P.0. Box Numibar is Not Accepta‘bie)

511 BAY STREET, SUTE-4+6— '

TAMPA FL 33608 5[{ 6 ﬂi, Sﬁﬂﬁg‘ 55 ,&
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicablg. (NOTE: Registered Agent signature requirad when reinstating) | DATE
9. Capital Contributions $99 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT, OF STATE
as Shown on record. * in FLORIDA 10 date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

CR2E003 1'9/99)

12, - GENERAL PARTNER INFORMATION 13, ] ADDRESS CHANGES ONLY
DOGUMENT # M98000000428 '
STREET ADORESS
NAVE WYNNTON SARASOTA 1l SUB, LLC ‘
STREETADDRESS | 1430 WYNNTON ROAD e o -
Crry-S1-26 ooodzZang g4 —-—o
arv-s-2 | COLUMBUS GA 31906 Hdu —‘:'!rr;lf T A Y O
DOCUMENT # i ‘ R r_u.u_lc.:n..j . el -
. , STREET ADORESS | wdkk]41.00  wek¥ld]. 20
STREET ADDRESS ' :
CITY- 5T- 2P
CITY-§T-2ZP |
I e e SRETMORESH - s o _§-i - o om e e o
STREET ADDRESS : i ' .
: ‘ ciTY-ST- 2P
CITY-5T-2P . t
: !
m""w*\f STREET ADDRESS
M . 1
STREET ADORESS l CiFy-ST-2P
CITY-ST-2P = : ha
mm' = % STREET ADORESS
STREET ADDRESS ’ i
o : CITY-ST-2P
mJ ET# STREET ADORESS
STREET ADDRESS
oTY-5178 CrY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited parinership or
the receiver or trusiee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: YEVAAE REQUIATL , £ M. Sl 3ftle fr)32229

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

“J

74




