STAPLE CHECK HERE

FILED

2007 LIMITED PARTNERSHIP ANNUAL REPORT Apl‘ 23’ 2007 08:00 A

Due By May 1, 2007

f
DOCUMENT #B02000000238 Secretary of State
1. Entity Nama -

SAHARA CAPITAL MANAGEMENT GROUP LP.

Principal Place of Businass Mailing Address
861 W. MORSE BLVD. SUITE 150 861 W. MORSE BLVD. SUITE 150
WINTER PARK, FL 32789 WINTER PARK, FL 32789
3 . _ , 04102007 No Chg-LP CR2ED03 {12/06)
DO NOT WRITE IN THIS SPACE 4. FEI Number Apphed For
: o ‘ : 04-3642296 Not Applicabla

0 $8.75 addrional ‘

5. Cerlificate of Status Desired Fee Requrred

6. Name and Addross of Current Registered Agent

N A L © DO NOT WRITE
WINTER PARK, FL 32789 o : IN THIS SP_ACE |

8. Thae above named entity submits ihis statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. + am familiar with, and accept
tha obligalions of registered agent.

SIGNATURE

Signature, typed or prinied name of regritersd agent and Ltle i apphcable DATE

FILE NOWH! 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 fonn. an amendmanl must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION

PO0000106 g S LA00007, N
wi | SAHARA TRADING CO. o . DS"U?‘("'E" %UF B-001 500:00

STREET ADDRESS | 861 W. MORSE BLVD. SUITE 150
CiTy-581-2P WINTER PARK, FL 32789

DOCUMENT #
NAME

STREET ADDRESS
Ciry-§1-21P

DOCUMENT ¢
NAME

DO NOT WRITE

CITY-5T-21P

DOCUMENT # ' _‘3 . R | 'N THIS SPACE

NAME
SIREET ADDRESS
CiTY-ST-2IP

DOCUMENT # S
NAME : i ’ ] : ) .o |
STREET ADDRESS ’ ' ’ . :
CITY-ST. 2P

DOCUMENT ¢
NAME

STREET ADDRESS
CITY-ST-2IP

14. | hareby certily that the informalion supplied with this filing cees nghaualify for the exemptions contained in Chapler 119, Florida Statutes, | further certify that the informatien
indicated on this reporn is true and accuate and xha tgnaterts shall have the same lagal effact as if made undar oath; that | am a General Partner of 1he limited parinership
or the receiver or lrustea empowearec,ie #ds requiregd by Chapter 620, Florica Statutes

Telrey B Seqlec 20 hp-07 4076453935

SIGNATURE Al THFED OR mm‘rsn NaMEOF SIGNING GENERAL PARTNER Date Daytime Phone # |

SIGNATURE:




