STAPLE CHECK HERE

. _ /.a

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 Jan 29,2007 08:00 AM

Secretary of State
DOCUMENT # A98000001416 ry
1. Entity Name
SHR OF SARASOTA LIMITED PARTNERSHIP
Principal Place of Business Mailing Address
2613 59TH STREET P.0. BOX 49124
SARASQTA, FL 34243 SARASOTA, FL 34230-6124
B LT
Suite, Apl. #, elc. Suite, Apt. #, slc. 01092007 Chg-LP CR2E003 (12/06)
Cily & State City & State 4, FEI Numbar Applied For
65-0804532 Not Appiicable
Zin Countey zp Country §. Certificate of Status Desired O Eeael quﬁfggzional

6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agont

Name

SHR GROUP, INC.

2613 58TH STREET Strast Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34243

City FL ] Zip Code

8. The abova named antity submits this statement for the purpose of changing its registered offica or registered agent, or bath. in the State of Florida. | am famitiar with, and accept
the cbiigations of registered agent.

SIGNATURE

Signature, typed of arinted narme of registerad agenl and Lte if apphcabla. DATE
FILE NOWI! FEE IS $500.00
After May 1, 2007, 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 to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ P97000000693 STREET ADDRESS
NAME SHR GROUP, INC.
STREETADDRESS | 2613 59TH STREET CITY-SI-2P
crry-sT-2P SARASOTA, FL 34243 R g
DOCUMENT ¢ rl.IlTJlJ'l:Il,_i‘th-i“ Lado
b STAEET ADDRESS 027020730051 -01% 50, 00
STREET ADDRESS CITY-ST-78
CITY- SF-2IP i
DOCUMENT STREET ADDRESS
HAME
STREET ADDRESS CurY-81-21P
Y- §7-21P s
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-51-2IP
CY-50-11 o
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-S51-2IF
CITY.5T-2P o
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS ITY- ST
phagl CITY-ST-2P

14. | hereby certify that the infarmation supplig
indicated on this report is trug and accur;
cr tha receiver or trustee epfpowered t

ih this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes | furthar cerlily that the information
nd that my signature shall have tha same legal effect as if made under oath; that 1 am & Ganaral Partner of the imited partnership
gk ule this rgort as required by Chapter 620, Fiorigg Statutes

/e, S Ihefor sl

(o TURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Cayima Phone #

SIGNATURE:




