STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007

DOCUMENT #A01000000350

1. Entity Name

SHARELSON ENTERPRISES Ili, L.P.

Principal Place of Business

2385 EXECUTIVE CENTER DRIVE
SUITE 180
BOCA RATON, FL 33431

Mailing Address

% BARNETT, ARLENE
54 VERKADE DRIVE
WAYNE, Ni 07470

FILED

LOTAPR -9 A 10: g3

SECRETARY OF ST
TALLAHASSEF, FLO?JDA

AR

2. Principal Place of Business - No P.O. Box # 3. Mallwng Address
Sy At enie ZIPRNETT
Suite, Apt. #, elc. Suite, Apl_#, elc. A/
01072007 Chg-LP CR2EQQ3 (12/06

25 ConTenmily Ay 9 (12106)

City & State City & State 4. FEI Number Applied For
layne, NJ~ 65-1080648 Not Applicabic
Zip Couniry %ﬂ70 &/3” r:;' saic 5. Certificate of Status Desired [ E&g;ﬁfé“““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ELLIS, SETH E ESQ.

2385 EXECUTIVE CENTER DRIVE
SUITE 180

BOCA RATON, FL 33431

Street Address {P.O. Box Nurber is Not Acceptable)

City

FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing its registered clfice or registered agent, or both, in the State ol Fleriga.  am familiar with, and a

the obligations of registered agent.

SIGNATURE

Signature, typed ¢ printed narne of regrsiered ageni and title f applicuble

DATF

s

FILE NOWI! FEE IS $500.00

After May 1, 2007, Fee will be $900.00

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 13. ADDRESS CHANGES OMLY
oocuen | PO1000025356 AT ADDRESS
HAME BARNETT FAMILY MANAGEMENT CORP,
STREET ADDRESS | 2385 EXECUTIVE CENTER DRIVE, SUITE 190 CITY-5T-2IF
CITY-8T-21P BOCA RATON, FL 33431 e e —_ [,
DOCUNENT ¢ e L L MG B e gt i M |
r e o 04,71 7AT7—01045-005  ++€00, 00
STREET ADDRESS
CITY-§1-21p
CiTY-ST-219
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADORESS
CIFY-SF-7IP
CITY-ST-7IP
DOCUMENT # STREET ADDRESS
NAME
SIREET ADDAESS
CITY-ST-2IF
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS
CIrY-ST-21P
CITY-57-20P
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
CITY-SF-7P
CIrY-57-21P

14. [ hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same !Fgal effect as it made under oath: that | am a General Partner of the limited parinership

or the receiver or truslgt

SIGNATURE:

eporl as required by Chapter 620,

lorida Statules

Ao 2, Zei7 _(93) 3333638

SIGNATURE AND TYPED OR FRINT

D NAME OF SENIMG GENERAL PARTNER

Dafe Dayhnwe: Phore #

P By

75A£‘A/é77‘ e A i '



