STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUEBYMAY1,2004 = FILED

DOCUMENT # A01000000350 ~ Mar 17,2004 08:00 AM

1. Enty Hama Secretary of State
SHARELSCN ENTERPRISES IIl, L.P.

Principal Place of Business Mailing Address
2600 NORTH MILITARY TRAIL, SUITE 280 % BABNETT, ARLENE
BOCA RATOMN FE 33431 54 VERKADE DRIVE
WAYNE NJ 07470
Suite, Apt #, etc. Suite, Apt. #. etc. ) — l MOORE CR2ECO3 (11/03)
City & State City & State 4. FEI Number ' Apphed For
65-1080648 Not Appio.
Zp Country Zip Country 5. Certficate of Slatus Desired | g‘?e'gesqﬁ?:;ﬁ"”a[

6. Name and Address of Cmre;':t Registered Agent 7. Name and Address ot New Registered Agent

Name

EE‘.I'.E’ESEE-II-_HLIS EPSE Street Address (P.O. Box Number is Not Acceptable)

2600 NORTH MILITARY TRAIL, SUITE 290 —- R
BOCA RATON FL 33431

City ' o FL | Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of F1 lorida. | ar_n-famnltar with, and aceer
the obligations of registered agent,

SIGNATURE S N e e
Srgraturd, typed of prinled name of registered egent and Itla f apphicabla, ) ) . 3 . _DATE . - .

9. Capital Contributions $630,000.00 10. Amourx of Capital Contributions 11. MAKE CHECK PAYABLE YO FL. DEPT. OF 5TAl:
as Shown on record. ha in FLORIDA to dale. . 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.

1z GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT# | PO1000025356 -
STREET ADDRESS
NAME BARNETT FAMILY MANAGEMENT CORP. I
STREET ABDRESS | 2600 NORTH MILITARY TRIAL, SUITE 280 CITY-SF- 7P
oIrY-ST-IP BOCA RATON FL 33431 . . .
DOCUMENT £ SIREE} ADDRESS
NANE AR0ONNO2ETR -
STREET ADDRESS CITY-5T-20 13/25/04-80013-023 526. 25
ry-5v- 2P '
DOCUMENT 4 , STRELT ADDRESS
NAME o
STREET ADDRESS CITY-ST-2P
OITY- §T- 2P -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITy-S$1-21P
CiTY. 5T 2P e -
DOCUMENT # STREET ADDRESS
NAME -
STREET ADDRESS CTY-ST-2P 7
omy-g1-2p .
DOCUMENT ¢ STREET ADDRESS
MNAME
STREET ADDRESS TY-57-2P
BiTY-ST-ZP e

14. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section. 112.07(3)(7), Fiorida Statutes. 1 further certify that the information
indicated on this report is tfrue and accurate and that my signature shail have the same iegal effect as if mace under cath, that } am a General Pariner of the limited partnership «
the receiver or frustee empoiverad Lo execute this report as required by Chapter 620, Florida Statutes -

SIGNATURE:

Antn Ty Fp-bab o

Daytme Phgne'#

o, SICHATUS MRTYPED M O SES SERERAL PARTRER



