FILED
2005 LIMITED PARTNERSHIP ANNUAL REPORT  May 16, 2005 08:00 AM

.. Due By May 1, 2005 §
= ecr f
DOCUMENT # B98000000527 etary of State

1. Entity Name o
SARASHIRE COMPANY LIMITED PARTNERSHIP

Principal Place of Buginess Mailing Adcress

% DRUCKER & FALK, LLC % DRUCKER & FALK, LLE
9286 WARWICK BLVD. _ 9286 WARWICK BLVD.
NEWPORT NEWS, VA 23607 NEWPORT NEWS, VA 23607
—— —— L e . = -
ST s R R A
Suite, Apt. £, elc. Suite, Apt. #, etc, 04272005 Chg-LP CR2E002 (10703
City & State “=i = - — City & State = 4. FE! Number Vﬁ;\ppﬁed For
— - : e - . 54-1169388 {not Applicabla
Zip Gountry ap L Couniry 5. Certificate of Status Desired O ?g';’g lﬁgﬁ"“a‘
(A hia_n;o, and Adcir_t;s:cf Current Registered Agent 1 7. Name and Address of New Registered Agant .
Name
HUNTER, DANIEL M N
227 W. PARK AVE., SUITE 101 Straet Addrass (P.O. Box Number is Mot Acteplabie)

WINTER PARK, FL. 3278¢

City FL ’ZipCode‘ §

z

e = - e - L .

8. The above named sntity submits this statemant for the purpose of changing its regisiered office or 1egistered agent, or both, in the Slate of Fiorida. | am lamiliar with, and accept
the ohiligations of registerad agant.

SIGMATURE A o

Slgnatura, typed or printad rame of registared agent and ttla if applicabla - ) : DATE

10, Amount of Capital Contributions

9. Capital Contributions
in FLORIDA to date.

as Shown on racord. $2:875,000-00

A GENERAL PARTNER THAT IS A BUSINESS iENTlTY 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.

1, .

STAPLE CHECK HERE

12, wn  GENERAL PARTNER INFORMATION . 13. L _ . .- ADDRESS CHANGES ONLY
DOCUMENT# | FEBOD0004B04

STREEY ADDAESS
HAME D&F K, SHIRES, INC.
STREET ADDAESS | 9286 WARWICK BLVD, ——
CiTY-8T-27 NEWPORT NEWS, VA 23607 . . _ .
DOCUMENT 4 STREEY ADDRESS
HAME . . .
STREET ADDRESS
gl B o i L CITY-ST-2P
DOCUMENT # EET RS

STREET ADDR m = o
NAVE REET ADDRESS 05415,05-80022~016 526, 25
STREET ADORESS
p N B CITY-ST- 2P
DOGUMENT # STREET ADDRESS
HAME
STREET ADOSESS CITY-§T- 2P
CITY-5T-21P o e B =
GncuMNT ¢ SIREET ADDRESS
HAME
STREET ADDRESS
g k . I e _
DOCUMENT # STREET ADDRESS
HAME
STREET ANDRESS
CIFY-5T-2P e Gin-st-28 o

14. | harady certify that the Infermation supplied with this filing does not qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | further certify that the information
indicated on this report is tzue and accurate and that my signature shall have he sama legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustae empowarad to executa this report as requirad by Chapter 620, Florida Stalutes

i A —— w L{(/),’-]-/D(-

] senaTuRE: PED O PRINTED MAMEDF SIGNING GENERAL PARTNER Dok Dagbme Phone #

SIGNATURE:




