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WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE  4569-9
4 . - — - .
ANNUAL REPORT

* FLORIDADEPARTMENT OF ST, '
; ﬂo ELED
/ o SECRETARY OF STANS
1999 1SION CORFORATIONS D;l*,’*s‘c%:" BF ngpé‘?g;% lzés

1. Name of Limited Partnership 1a. DOCUMENT # 98 DEC 28 PH 3: hh

=~

L LWRTED PARTNERSHIP

THE S.A.M. LIMITED PARTNERSHIP OF SARASOTA

Maiting Address Principal Office Aderess - A, Date Formed ex Registered 5a. Caplal Contrioutions as
. 3a. Date ot LastA
2t of Last Report 5250,000.00
P. O. Box 1286 ; - 1625 Lodge Drive South 5b. Amount of Capital
. - Caniributions in FLORIDA
Sarasota, FL 34230 Saragsota, PL 34239 &. State o Country of Formation © date:
2. Mailing Address 2a. principal Office Address
Florida $250,000.00
Suile, Apt. #, elc. Suite, Apt. i, etc. FEI'N
P . FEM Numbar @ Applied For
City & Siate ity & Siate Not Applicable
7 . Ceriificate of Staws Desired [j $8.75 Acditional
7ip Country Tip Country Fee Raquired
. Make check payable to: Dept. of State (See reverse side for fee information)
Q. Name and Address of Current Registerad Agent 1. If changed, new Registared Agent/Otfice
Name
Street Address (P.O. Box Nurmker [s Not Acceplable)
[t U T e T Ko e T S o § e JUOSRpR pus B
I de.lsqn , Sam A. Suils, Apt. ¥, etc. —= “""_ji':;f‘}']“”i ,;B:é_w.——rljﬂ:ﬁ:hﬂﬂﬂ' =
1625 Lodge Drive South B : AR A bl -t R
Sarasota, FL 34239 R ST pEeeweh. Lo -

40a. Pursuant ta the provisions of sections 620,1051 and 620,192, Florida Stalites, the above-named fmited partnership organized of registered under the laws of the State 61 Flarida, submits this statement
for the purpose of changing its registered office or registered agent, or hoth, in the State of Flovida. Such change was autherized by its general partner(s). | hereby accept e appointment of registered
agent. | am familiar with, and accept the cbiigalions of section 620,192, Florida Stalutes.

SIGNATURE (Registered Agent Accapting Appointment) — — DATE

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

- Addrass of Each General Partner . " Registration/
1. Name(s) of Geneval Partner(s) 118, (5o NOT Use Post Dffice Box Numbers) 1ib. City. State & Zip Code 11C.  pocument Numier

IDELSON, Sam A. 1625 Lodge Drive, S| Sarasota, FL .34239 N/A

MIC Ve

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

422, | dohereby certify that the information supplied wilh this fing is voluntarily lurnished and does not qualily for the exemption stated n Section 1 19.07(3){k}, Ficrida Statutes. | release the Division of
Corporations trom any ability of non-compliance with Section 119.07(3)(K) in the event that the information supplied is deemed exempt from public access. | further certify that the information indicated on
this annual report I Irue and accwate and that my signature shall have the same legal effects as if made under oath. | further certify that | am a General Partnar of the limited partnership, receiver or kustee

empowered 10 executs this report 3€required byghapler 620, Florida Statules.
2 /1)
SIGNATURE . _ DATE /2 / _ 8

-A’Idel’son' 7 ‘ 7 DaytlmeTemphoneNurﬁber974'1'/:?66_6660

Typed or Printed Name of General Partner Signing Forrﬁ am:




