STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By September 14, 2007

FILED

DOCUMENT #B97000000546

1. Entity Name
DMB/SARASOTA I, L. P

Jul 17,2007 08:00 AM
Secretary of State

_Pringipal Place ol‘Bus_i_Flé‘s_s' f":'?._ MG
501 MADISON AVENUE - = > =
18TH FLOOR T e

NEW YORK, NY ]0022

K Maulmg Address

‘ * NEW YORK, NY 10022

501 MADISON AVEKUE, 8THFLOR | T o
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Fee Requved

6. Name and Addrass of Curronl Raglatemd Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525
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8. Tha above namad entity submits this statemant for the purpose of changing its registered oﬁ»ca or reg|stered agent, or both, in the State of Florida. | am famiiar w.m anc accept

the obligations of registered agent.

SIGNATURE
. Signature, typec of printed name of reglsierea agani anc Uile If 2pplicably

DATE

. . in agcordance with s, 607.193(2)(b), F.S.,
e FILE NOWI! FEE IS $500.00 e ) tha limited partnership did not(ra:’cge?ve the
N i .« Due by September 14, 2007 T prior notice.
. -7 A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

e “NOTE:"General Partners MAY NOT be changed on the form; an amandment must be flled to change a ganeral parlner

12 GENERAL PARTNER INFORMATION

DOCUMENT #
KAME

STREET ADDRESS
CITY-ST-2IP

P97000088074

DMB L3 G.P., INC.

501 MADISON AVE., 18TH FLOCR
NEW YORK, NY 10022

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2IP
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NAME

STREET ADDRESS
GImy-ST-2IP
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NAME

STREET ADDRESS
CITY-ST-2IF
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NAME

STREET ADDRESS
Cry-s7- 2P

DOGUMENT #
KAME

STREET ADDRESS
CITY-s7-2IP
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14. ) hereby cenify that tha information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Flonda Statutes. | further certify that the information

indigated on this raport is true and accurate and that my signature shall have the same iegf
or the receiver or trustee empowerad 1o execule this report as required by Chapter 620, FI
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SIGNATURE:

orida Statutes

al effect as if matle under oath; that 1 am a General Partnar of the imited parinership

e

SIGNATURE MD TﬁED OR PAINTED NAME OF BIGNING GENERAL PARTNER

Date * Daytima Fhona &




