alAFLE CNEen R

{

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A98000001416 FILED

1. Entity Name

SHR OF SARASOTA LIMITED PARTNERSHIP 07 FEB 21 ALK 05
£ CRETARY OF STATE
Principal Place of Business Mailing Address T;}{.z‘,z” ““,E'i EF LORIDA
213 59TH STREET YOOTITRIN-SFRERT B , wg‘g
SARASOTA FL 34243 G450~ (M' 5\ 4
SARABOTA-F-0e800>

2. Principal Place of Business 3. E

20 oczet [N IO

Suite, Apt. #, elc, Suite, Apt. #, etc,

" £DUEBY MAY 1,2002 .

£

Applied Fo-r

City & Stale Cis St 3. FEI Number o
SMMHI a-’ E 65'0904582 Not Applicable

Zp Country gl,"}ao -5 ‘ i L ountry M 6. Centificate of Status Desired O geae'zgq Q:Ld;tb"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. - St Name. : --
g':; ngmw';'T:chET Street Address (P.Q. Box Number is Not Acceptable)
SARASOTA FL 34243

City FL [ Zrcoce

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

SIGNATURE

Signature, typad or printed name of registerad agent and title il applicabile. DATE i
9, Capital Contributions $662,000.00 10. Amount of Capital Contributions 13: MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. i in FLORIDA 10 date. - -SEE REVERSE: SIDE FOR FEE INFORMATION

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 flled to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # PI7000000893 CTHEET ADDRESS
MAME SHR GROUP, INC.
sTReeT Aooress | 2613 59TH STREET S
CITY-ST-2P SARASOTA FL 34243
DOCUMENT #
STREET ADDRESS s rn=sa Tl 4
e e
e L e 72
STREET ADDRESS AL EY L et
Y- §T-2P w00, 05 deeEhE. 25
CITY- ST-2IP 2
DOCUMENT # - S C i Y [— . .
NAME
STREET ADDRESS
CITY-ST-TIP
GiTY-ST-2IP
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2P
CITY-ST-21P
NT #
DOCUMH STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
0
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
A CITY-5T-2P
CITY-5T-2IP y.

14. '} hereby certily that the informatjeh supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as it made under oath; that | am a General Partner of the limited partnership or

indicated on this report is true4nd accupag
the receilver or trustee emp ere e this report as requiredafh_agter 628, Florida Statutes
)FC' ~
ok (AT RTINS T AR A S S e I
SIGNATURE: IS LT AR FEB 0 7 2002

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINBMWI Date Daytime Phone #

AY  v1LLP000

CR2E003 (9/01)



