- STAPLE CHECK HERE

i

2006 LIMITED PARTNERSHIP REINSTATEMENT

t

|
SECRET, -
DWISJUN{B’?R o

CORP

DOCUMENT # B97000000546

1. Entity Name

DMB/SARASOTA I, L.P.

060CT 19 ay

Principal Place of Business

501 MADISON AVENUE
18TH FLOOR
NEW YORK, NY 10022

Mailing Address

NEW YORK, NY 10022

501 MADISON AVENUE, 18TH FLOOR

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

STAIE
ORATIONS

10: 13

(T

10172006 REIN-LP CR2E 100 {11/05)
City & State City & State 4. FEl Number Applied For
13-3970179 Not Applicable
Zi I 2i 1 il
® Country P Courtry 5. Ceriificate of Status Desired [ $8.75 Addiional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

&, Pursuant io the provisions of section 6201810 or 620.1909, Florida Statutes, | hereby accept the appointmant of registared agant. | am familiar with, and accept tha obligations of

Chapter 620, Floriga Statutes.

SIGNATURE

Signatura, typed or prnted name of registered agent and tlle it apphcable. (REGISTERED AGENT MUST SIGN}

DATE

FILE NOW!!! FEE IS $500.00
After January 1, 2007, Fee will be $1000.00

prior notice.

In accordance with s. 607.193(2)(b), F.S.,
the limited partnership did not receive the

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. ADDRESS CHANGES ONLY
pocuments | POT00008B074 STREET ADDRESS
NAME DMB L3I G.P., INC.
SIREET ADDRESS | 501 MADISON AVE., 18TH FLOOR CITY-S1-2P
€Ty -ST- 2P NEW YORK, NY 10022
DOCUMENT # STREET ADDRESS ':_»'15_!_!.-__!\!—! t: I-FC';!'"! L=
HAME 1EA3ANE--NI0A5--013 w000 00
STREET ADDRESS

CITY-S1-2IP
Cmy-s7-2P
DOCUMENT £

STREET ADDRESS
NAME
STREET ADDRESS

CITY-§7-2IP
CITY-§1-2IP

I =3
) Mo

DACUMENT # STREET ADDRESS m‘}-‘a k N (; T ‘ “3 A\ i ﬂ
A AT s - rng,
STREET ADDRESS T u%%u e

CITY-ST-2P
CIFY-ST-21P
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS

CITY-ST- 2P
CITY-§T-2IP
DGCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-§1-2IP
CiTY-ST-ZP

14. | hareby certify that the informati
indicated on this report is true ai

supp|
accur

b with this illmg

does nat qualify for the exemptions contained in Chapter 119, Florida Statute
and that my signaturs shall have the sama legal effect as if made under oath; thal t am a Gengral Pariner of the limited partnarship

| turt

her cerlify that the information

or tha receiver or trustee empoweted 1 ecute this report as required by Chapter 620, Florida Statutes.
Sonen - y Jog5-3/3
SIGNATURE: ___» Thendonen Py L5 Lp pC ! /7 24 /2, 285 -3/
SIGNA‘I’LFE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytme Phone #

£%

/



