PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED :a i ‘ FLORIDA DEPARTMENT OF STATE
PARTNERSHIP : Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

FILED
0SDEC -7 ANIp: 42

DOCUMENT # B99000000127

1. Name of Limitad Partnership

SECRE 1 4ty e S
TALLAHASSEE, FL ORI

SLD-Sarasota, L.P. 5 ﬂ’ O‘f cS
CR2E039 {8/05)
2. Principal Office Address 3. Mailing Office Address 4. Date Formed or Registerad
6640 Powers Ferry Road | Same ToDoBusinesainFioncs  03/17/1999
Suite, Apt, #, etc. Suite, Apt. #, etc. £ Number . Applied For
Suite 1 00 %5-52ﬁ7225 Not Applicable
‘Atlanta, GA o s ou 5 cammponre o st e 7| QRO
- ! Ta. Capital Contributions as shown on Recond:
?390339 887\ e Country $1,000,000.0
A Th. Amount of Capital in FLORIDA to date:
8. Name and Address of Current Registered Agent $1 ,000:00000
¥ FEES:
'Michael Lozoff -Herzfeld & Ruben ) Fig FtshComou 3 87 1000 s s
Streat Addreag (P.O. Box Number is Not Acceptable) T o e : & maximum 0.
801 c%I’ICkel oa 2) Sugph | Foe(s): $88.75 for gach vear dua this office, begkming
Syite, Apt. #, Etc. with 1992 calendar year.
Ulte 1501 3) Penalty Feels): $500 penalty foe for gach vear report form is duea.
- Nota: i the amount entered in 7b is greater than amount entered in
CRZ. . State Zip Code 7a, a supplemental affidavit rmust be submitted along with a separate
Iami FL 33131 and appropriate filng fee.

9. Pursuant to he provisions of sections 620.1051 and 620.192, Florida Statutes, the above-named limited partnarship organized or ragisiered under the laws of the State of Fiorida, submits this statement
for tha purpose of changing its registered office or registesed agent, or both, in tha State ot Florida. Such change was authorizad by its general partner{s). | hereby accept the appointment of registered
agent. | am tamiliar with, and accept the obligations of section 620,182, Rorida Statrtes.

SIGNATURE (Registared Agent Accepting Appointment) DATE

A GENERAL PARTNER THAT iS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

10. Nema(s) of Ganera) Partnar(s) Do O e P e ) Cily. State and Zip Code 10a, | Fegisvalon
SLD Properties, LLC 6640 Powers Ferry Road [ Atlanta, GA 30339 |M99000000391
Suite 100
LU I oy T e o
12/08/05--01035-[H005 #2052, 50

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

11. | do heraby cartify that the informattion supplied with this filing & voluntarity furnished and does not quatify for the exemption statad in Section 119 07(3)), Florda Statutes. | releass the Division of
Corporations from any llability of non-cormpliance with Section 119.07(3Xi) in the event that the information supplied is deemed exempt from public aceass. | further certify that the information indicated
on this annual report is true and accurate and that my signature shall have the same legal effects as if made under oath. | turther cerily that | am a General Partner of the limited partnarship, raceiver or
trustes empowered to axecuta this report as required by chapter 620, Florida Statutes.

SIGNATURE

Typed or Printed Nama of Genaral Partnér Signing Form

DATE

r2Sot fp g™

Joseph H. H;man, Manager

Telephone Number

(770) 952-1500




