STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005 ' FILED -

DOCUMENT # B04000000112

1. Entity Nama

SAGE CAPITAL II, L.P.

2005 FEB 23 AM1D: L3,

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

Principal Place of Business

THE CORPORATION TRUST CENTER

Mailing Address
THE CORPORATION TRUST CENTER

1209 ORANGE STREET
WILMINGTON, DE 19801

1209 ORANGE STREET
WILMINGTON, DE 19801

A AN IHIII

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc.
uite, Apt. #, elc ule. Apt. ¥, etc 02042005  Chg-LP CR2EC03 (10/03)
City & State City & State 4. FEI Number Applied For
No- 066 1097 Not Applicable
Zi ount Zi t . iti
e Country P Country 5. Carlificate of Status Desired O $8.75 Additional
Fea Aequired
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Reglstered Agent
Name

DELISSER, PETER

4280 N. PALM AVE. Street Address (P.C. Box Number is Not Acceptable)

SARASOTA, FL 34236-5604

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its zegistered ofiice or registered agent, or both, in the State of Florida. | am famiiliar with, and accept
the obfigations of registered agent.

et - o

_SIGNATURE

Signatwre. typad o printad name of reisterad zpenl and tite il applicable - ~ - - - - - e - _DATE

10. Amount of Capital Contributions
in FLORIDA to date. Coe -

9. Capitai Contributigns
as Shown on record.

$100,000,000.00

Dese “-‘—{-52[‘_2—5--- ———

0y

. 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 form; an amendment must be filed to change a general partner.-—-- - -

12, GENERAL PARTNER INFORMATION 13. ADDAESS CHANGES ONLY
DOCUMENT ¢ LO3000054081 STREET ADDRESS
NAME SAGE CAPITAL MANAGEMENT, LLC
STREET ADDRESS | 1280 N. PALM AVENUE CITY-S3-IP
CiTY-ST-2P SARASOTA, FL 342365604
DOCUMENT # STREET ADDRLSS
NAME
STREET ADDRESS
CY-S1-7P
CITY-ST-2IP
OOCUMENT# . STREET ADDRESS
NAME
STREET ADDRESS GTv-s1-26
CTY-SI-2P o
DOGUMENT # STREET ADURESS
HAME
STREET ADDRESS HWI4 7155
oy - > CITY-ST-2IP “?' l:'l_"_..lq‘ r 1 -:-452124
ITY-ST-2) HB.-"E"}"'I-I"—&‘—H ! ri'--.;'--l:llﬂ **EER. 25
DOCUMENT # STREET ADDRESS
NAME
STREETADORESS | — =~ .
| STREELA e ) o _ [ onv-stap
oy simp YT LT e A
Pz RN P i . . o | - R,
DOCUMENT?  \ _ __ ¥ Tl I, el L) STREETADORESS | CoTIToLIo. L. L.
NmaE.."‘._‘- R o} - e . *
sTheeT ADoRess |, - R S PR T LR, :
3 R eITY-$1-21P
~ CITY-ST- 2P — S - e e - . - R

14.I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i); Florida Statutes: | furtﬁer‘éenify that tha infermation
indicated on this report is trj d accurate and that my signature shall have the same legal effact as if mads under oath: that | am a General Partner of the imited partnership or
the receiver or trustee emglowefed to execute this report as required by Chapler 620, Florida Statutes

@GNATURE: /'m; /96 QZ’LJ L

(74) gsa-/o22

Dats Dayhme Phone #

SIGNATURE AND TYPED OR PRINTED NXME OF SGNING GENERAL PARTNER




