2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # B99000000127 | ~ _
1. Entity Name | F ! L E D

SLD-SARASOTA, LP.
02 AUG -2 AW 8: 5h
Principal Place of Business™ i bt et “*Mailing-Address T - N TAT E - -
WERS FERRY ROAD. SUITE 100 DLL“-" PR g“.-d ty Bl
6640 POWERS FERRY ROAD. SUITE 100 6640 PO . TALLHH SSE LUI‘JDA ﬁ@ioj 4
ATLANTA GA 30339 ATLANTA GA 30339
2, Principal Place of Business 3. Mailing Address (A,-}\“""Il ml ||N| m” "”I ||||| m"“m Ilm ||]|| " | ”l“ "I‘ l"'
(
Sule. Aol . et Suie. Apr e \ DUE BY SEPTEMBER 25, 2002

City & State City & State 4. FEI Number 58-2 447225 Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

LOZOFF' MICHAEL Street Address {P.O. Box Number is Not Acceptable)

HERZFELD & RUBEN

801 BRICKELL RD., SUITE 151

MIAMI FL 33131 ity - FL | % Code

8. The above named entity submits this statement for the purpose of changing its registéred office or registéred agent, or both, in theé State of Florida™ |'am familiar with, and accept
the obligations of registered agent.

SIGNATURE

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

9. Capital Contributions $1 (ID 000 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT.OF STATE
as Shown on record. 1 in FLORIDA to date. 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 amendmant must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
#
DOCUMENT 99000000391 STREET ADORESS
NAME SLD PROPERTIES, LLC
STREET ADDRESS 6640 POWER FERRY ROAD, SUITE 100 CITY-ST-7P
cy-sT-2p - TATLANTA GA 30339
p [P - -- [ [

DOCUMENT # STREET ADDRESS =0 IL” =k 3 = 1
e | AR -~|‘11n|:.4-—|3|34
STREET AUBHESS R ‘M**qfft 25 e 25
CITY-ST-2P
DOCUMENT # STREET ADDRESS
HAME
STREET ADBRESS CITY-5T-2IP
CITY-ST-2P . R | .
DOCUMENT # STREET AODRESS
NAME
STREET ADGRESS

CITY-57-2IP
CITY-ST-2P
DOCUMENT # STREET ADDRESS
RAME
STREET ADDRESS

CITY-ST-2IP
oTY-SaP
DOCUMENT ¢ . STREET ADDRESS
NAME P
STREET ADDRESS |

CITY-ST-21P
CITY-5T-2IP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report is true and aeclratgand that my S|gnature shall have the same legal effect as if made under oaih; that | am a General Partner of the limited partnership or
the receiver or trustee empowerego exeg e o by Chapter 620, Florida Statutes

SIGNATURE: IFLPODE Ao D0-937:099

smmwne‘iﬁlsn‘anﬁlmﬁ NAME OF SIGNING GENERAL PARTRER . Date Daytime Phone #

gy Sr.2000

CR2E003 (4/02)



