2001 UNIFORM BYSINESS REPORT (UBR) S g
DOCUMENT #| A99000001592 ..- ~ © . é
1. EntihutName — - - ) %

SARASOTA LIFESTYLES, LTD. CET

* . | FILED
Principal Place of Business T Mailing Address 01 AUG 7 iy y
1343 MAIN STREET. SUITE 302 1343 MAIN STREET. SUITE 302 PA 12 | 4
SARASOTA FL 34236 ‘ SARASOTA FL 34236 .
SECRETARY oF smfm ~
2, Princi;;_'al Place of Businessi 3. Méi!ing Address o mlmmr”'"l "’Rﬂ’]"M] IIlm Hm I‘nl \l‘\l ’m ’“'
L B4D MATe St 134> W 4.
Suite, Apt. #, etc, . i, Suite, Apt. #, etc. v DO NOT WRITE IN THIS SPACE
5 ate GOL 5 Lot IIE LOT
City & State T City & State 4. FEI Number Applied For
AR A S O jr*A— L F (- A—(E.ﬂ—SD\W . +=C 650951653 Not Appiicable
Zi " Country Zip " Country " . $8.75 Additional
594’ ?.,6 Lf [ 5 4’ 20 (P 5. Certificate of Status Desired [ Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-— ’ ’ oL B ’ T ) N T _.j~Name. . .. T - ‘.."":m T LT -~ T T e e T
BROsz THOMAS l Street Address (P.Q. Box Number is Not Acceptable) S o ‘\’E
1343 MAIN STREET, SUITE 302 - , Ut o2
SARASOTA FL 34236 '
' City FL Zip Code
8. The above namemnvglm this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
—— -
SIGNATURE \ : ﬂ\OMA% B{E’cm o ) /?—‘5/0{
) Signature, typed or pn[\ted name of registerad agent and litle if applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE ’
9. Capital Contributions | ] 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT, OF STATE
as Shownonrecord. . $1:000.00 in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. ) N
e NOTE:-Génerat:Partners-MAY-NOT-be-changed on'thefomm;-an:amendment must bo filed:ta-change:ageneral parner = —— — . =l
12, I GEMNERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY .
oo+ |P99000086243 STREE ADORESS o . g
wit |SARASOTA LIFESTYLES il, INC. 1343 Mato 4. Suite LO2 s
STREETADDRESS | 1343 MAIN STREET, SUITE 302 ' et 2
onv-s7-2r | SARASOTA FL 34236 I | SavasotA FL 34230 &
; o
DDCUMENT 4 ‘ STREET ADDRESS 5
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCLMENT # ] o ) _ | _sTREET ADDRESS e . e i - G soe fr
NAME — - —— —_— : - - my e , pmrs S m . T - - Lo O i - - - ———r . —— —— -
STREET ADDRESS J ' CITY-ST-2IP 1000045234395 1 ——5d
CITY-ST-21P : : A1 S0 - e
DOCUMENT # STREET ADDRESS ***Eﬁ 1 4 I. . ES *#** 1 4 1 - 25
NAME
STREET ADDRESS ' TY-ST-71
oTY-ST-2P 4 ciry-ST-2IP
DACUMENT # STREET ADDRESS
NAME g
STREET ADDRESS SiTy-ST.2
CITY-ST-2PP srae
OOCUMENT'S | STREET ADGRESS
NAME 7 |
STREET ADDRZSS CTy-ST.2P
CITY-§T-2IP ST

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. | 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 Partner of the limited partnership or
the receiver or trustes empowerad to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: __« SIORATURE RECTNSTI Browa slv&lgpéjm}gﬁ__
ata Daytime Phone #

; SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER




