2001 UNIFOHM BUSINESS REPORT (UBR)

DOCUMENT #  B99000000127

1. Entity Name

SLD-SARASOTA, LP.

Mailing Address

6640 POWERS FERRY ROAD. SUITE 100
ATLANTA GA 30339

Prircipal Place of Business

6640 POWERS FERRY ROAD. SUITE 100
ATLANTA GA 30339
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2. Prmr‘lpal Place of Busmess 3. Mqﬂlnq Address ~,
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— . _6. Name and Address of Current Registered Agent_ 7. Name and Address of New Registered Agent
Name B T ’ ST T
LOZOFF, MICHAEL Street Address (P.O. Box Number is Not Acceptable)
HERZFELD & RUBEN
801 BRICKELL RD., SUITE 1501
MIAMI FL 33131 City FL ) ZpCode

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

Signature, typed or printed nama of registered agent and title if applicable.

{NOTE: Registered Agent signatura raguired when reinstating}

DATE

10. Amount of Capital Contributions

9. Capital Contributions
in FLORIDA to date.

as Shown on record.

- $1 ,mlm'm

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

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 3. ADDRESS CHANGES ONLY
pocumenT# | MAS000000391 STREET ADORESS
NAME SLD PROPERTIES, LLC
STREET ADERESS (6640 POWER FERRY ROAD, SUITE 100 CTY-ST-2P
cov-st-2¢ - [ATLANTA GA 30339
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STREET ADDRESS Cry-sI-2IP
CITY-5T1-ZIP
DOCUMENT # STREET ADDRESS
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DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
CITY-ST-2IP ]

the receiver or trustee empowered to execute this repert as required by Chapter 620, Florida Statutes
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SIGNATURE:
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14. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.G7(3)(i), Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

22093 0(97

SIGNATURE AHD TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date

Daytime Phone # ~
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