FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE FILLL
Sandra B, Mortham SEC \ TA 'Y OF ‘STME
Secretary of State DIVISION OF CGRPURATIONS
DIVISION OF CORPORATIONS

98 0CT -2 PHI2: |4

1. Name of Limied Parinershlp

SARAH P. WILLIAMS, LTD.

1a.  DOCUMENT #
A98000001710

A A

SARASOTA FL 34239-5010

Malling Address Principal Ofiie Address 3. Date Fonned or Registersd 5a. Capltal Contibutions es
n on record.
1509 SOUTH LODOE ORIVE 1509 SOUTH LODGE DRIVE 07/16/1998
I $20,000,000.00

SARASOTA L 342395010

3a. pate of Last Report

Bb. Amount of Caphtal
Contrib_uuons nFLORIDA

4, state or Country of Formalion (o date
2. Mailing Address 2a. Principal Office Address
FL $16,714,018.23
Sulte, Apt. #, elc. Sulte, Apt. #, atc. 8. FELNumbor _ ] O Applisd For
City & Staie City & Siate (o5~ D8RS0 q J_q ) Not Applicabte
T. Cortiflcats of Status Desired d $8.75 Additionat
2ip Country Zip Country Fee Required
_8_ Make check payable to: Dapt. of Siate (See reverse glde for fee Information)
. Name and Address of Current Regisisrad Agent 40. Hochangsd, new Regislered AgentOffics
Name
WILLIAMS, SARAH P
Btreet Address (P.0. Box Number
1509 SOUTH LODGE DRIVE Hitioeessan T ——o
SARASOTA FL 342395010 Sulie, Apt. #, etc. = HIPOE S0 ~-U] UL:B—" u1 b
it X 3 AV s e S i3
City de Coﬁe

FL

SIGNATURE (Reglatered Agont Acceplting Appoiniment)

4104, fursuant 1o the provisions of sections $20.1051 ang 620,162, Florida Statutes, the above-named imiled partnership organized or registered under the laws of the State of Flodda, submits this slatement
for the purpose of changing its reglstered office or registersd agent, or both, in the Siate of Florida. Such change was authorized by its general partnes(s). | hereby accept the mppointment of repistered
agent. | am famliiar with, and acospl the obligations of seclion 620.102, Florida Statutes.

DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

114. Namels) of Genaral Pariner(s)

1 1 a Address of Each Gsneral Partner 11b
' (Do NOT Use Post Oflice Box Numbers} .

Regisiration/

Gity. State & Zip Code 11c. Document Number

WILLIAMS, SARAH P

1509 SOUTH LODGE DRIV

SARASOTA FL 34238-501

v’

Note: Gensral partners MAY NOT be changed on this form; an amendment must be flled to change a general partner.

SIGNATURE Sonhab

12, 1do hereby cerfity that the Informalion supplied with this filing is voluntarily furnished mnd does not qualify for the exemplion stated In Section 119.07(3)(k), Florida Statutes. | relaase the Divislon of
Corporations from any liabllity of non-compliance with Section 119.07(3){k) In the even that the information supplied is deemed exempt from public access. | furlher certify thai the Information indlcatad on
thlg annual repor is lrue and accurate and that my signature shall have tha same |egal effacts &s H made under oath. | further carlify that | am a General Partner of the limitad parlnership, receiver or trustee

empowered to gxecuts this report as roquired by chapter 620, Florld\a/szsves

U rasmiA ey @1—' 3p Q¥

Tvoad or Printad Nams of Ganaral Parinar Slaning Eom

Sar{hﬁlr’. Williaini

Davtims Talaphone Number (9471) B 9 557-4 352,

CRZE003 (8/98)



