STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 200? F ”,_,ED

DOCUMENT # B04000000112
1. Entity Name
SAGE CAPITAL I, L.P. 2007 APR 30 AMIO: |6
SECRETAR
Principal Ptace ol Business Mailing Address TA [FLC,{{?EA-%% \I;EO F S TATE
THE CORPORATION TRUST CENTER THE CORPORATION TRUST CENTER SOtk FLORIDA
1209 ORANGE STREET 1209 ORANGE STREET
WILMINGTON, DE 19801 WILMINGTCN, DE 19801
R MURALAUAGMRIAR RO
Suite. Apt. k. elc. Suite, Apt. #, elc. 04172007 Chg-LP CR2EQ03 (12/06)
City & State Cily & Stale 4. FEI Number Applied For
20-0661097 Not Applicable
ap Couniry Zip Couniry 5. Certificate of Status Desired (] Ei';;lﬁ?:;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DELISSER, PETER
SUITE

B65 S 3@5 AVENUE Sireet Address (P.O. Box Number is Not Acceptable)

SARASOTAFL 34236-7503 &S I Cronse 4/3,,@ ~/c—//7é 3
o LT

8. The above named enlity submits this statement for the purpose of changing (s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regigjereg agent. / /
SIGNATURE ’&é Cé@(/ y” 27

Signatuie, Loeo of phnted name of regstered agenl ang tile il apphcable DATE

FILE NOW!!! FEE IS $500.00
After May 1, 2007, Fee 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 form; an amendment must be filed to change a general partnar.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES QNLY N
DOCUMENT # LO3000054081 STREET ADDRESS
NAME SAGE CAPITAL MANAGEMENT, LLC
STREET ADDRESS | 665 S ORANGE AVENUE SUITE 1A CITY-ST-2IP
CITY-ST-2IP SARASOTA, FL 342367503
DOCUMENT ¢ STREET ADORESS
NAME
STREET ADDRESS

CITY-57- 2P
CITY-5T-2IP
DOGUMENT #

STAEEF ADDRESS
NAME
STREET ADDRESS

CITY-57-21f
CITY-ST-2P
DOCUMENT 4

STREET ADDRESS
NAME
STAEET ADDRESS

CITY-57-21P
CITY-S1-2IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS

CITY-51-2IP
CHTY-ST-ZIP
DOCUMENT # STRFFT ADDRESS
NAME
STREET ADDRESS

CITY-57- 2P
CITY-$T-2IP

14. | hereby cerlify that the information suppliad with this filing does net quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infarmation
indicaled on this reporl is true and accuraie and thal my signalure shall have the same legal eliect as if made under oath: thal | am a General Partner of Lhe limiled partnership
or the receiver or lrustee empowered lo execule this report as reguired by Chapter 620, Florida Statules

sionarure: 2 loonee Wi Wkl Pt deliyzer tafsr L) gsa-tons

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNN@GENERAL PARTNER Date Dayume Phone #




