STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2005 Apr 26, 2005 08:00 AM

DOCUMENT # A99000002274 Secretary of State
1. Entity Narme I -— . _
SAH HOLDINGS, LTD. ’
Principas Place of Business _ - :_Mailing Address - — = )
400 5TH AVENUE SOUTH, SUITE 205 _400 5TH AVENUE SOUTH, SUITE 205
SUITE 205 - ) —SUITE 205
NAPLES, FL 34102 NAPLES, FL 34102
e e T

Sute. Apl hete B ) 04122005  Chg-LP CR2EC03 (10/03)

City & Sate T |7 ciy&State 4, FEI Number ' Applied For

‘ 62-1539757 __ Not Appiicable
Zip Couniry Zip Country 5. Certificate of Stalus Desred [ §g.’ﬁ?g lﬁidé"m’
8. Namae and Address of Current Registérad Agent T " 7. Name and Address of New Hegistered Agent
T Name - '
CLINTON, J.D. : -
400 5TH AVENUE SOUTH, SUITE 205 Street Address (P O. Box Mumber is Not Accepiable)
NAPLES, FL 34102 - —
City ' FL Zip Code

8. The abave named entity submuts this statement for (he purpase of changing s registered officd &r registered agenl, or both, in the State of Florida 1am familiar with, and accept
tho obigatiens of registered agent -

SIGNATURE — o e — - — — -
Signatura, typad o prl'midﬁ':e of registared ager 47d Bile if applicable - + DATE

9. Capital Contributions g « " 10, Amount of Capital Gontribut )
g, ) “Tet, 160,00 nrloRDAp e 1, 048.42

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY ROT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOCUMENT¢ | FOS000006766 o B [P—

NAME GATEHOUSE EQUITY MANAGEMENT, INC. - )

STREET ADDAESS | 111 SOUTH WASHINGTON STREET cliy-si-2p - A

CITY-$1-2p BROWNSVILLE, TN 38012

DIOGUMENT # STREET ADDRISS

NAME

STRELT ADDRESS CITY-ST. 2P

GITY-§1-2P - i

DOCUMENT # STREFT ADDAESS.  HEG A3 194

NAME L .f:.iE",-‘QL‘..r:'!“|{‘|e';d R o W | e

s O K =A™ h=e e S W gt ot P it W AR S §
CITY-ST-21°

CITY-§T-20P

DOCUMENT # STREET ADDRESS

HAMD

STREET ADDRESS CITY-5T-21P

¢Iw-St-2ip N

DOCUMERT # SIREET ADDRFSS

NAME

STRALI ADDRESS CTY-ST.20

CTY-51-28 -

DOCUMENT # SIREET ADDRESS

NAME

STREET ADDRESS CITY-$T-2P

¢Iy-§T-71p -

14. | hereby carify that the information supplied with this filing doss not qualify for he exeipliSH §tafad In Jeclion 119 O7(3), Florida Statutes. | further certify that the information
Indicated on this repart Is true and gagurate and that my signature shall have the same legal effect as if made under cath, that | am a General Partner of He limited partnership or
the recelver or trusteg empowered {o Rrecute this report as required by Chapler 620, Florlda Statutes

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERKL PARTNER ) Dats Dayime Phono ¥

Wl memacesr
+

— e T



