2005 LIMITED PARTNERSHIP ANNUAL REPORT o
- Due By May 1, 2005 /

g L8
DOCUMENT # A04000002070 54,% &Y
1. Entity Name 7 Sé‘c 2.9
SHERMIL, LTD. 4y ;e Ay
SSQ.OF S e
Principal Place of Business Mailing Address . ,('Z &‘} r
5858 CENTRAL AVENUE 5858 CENTRAL AVENUE : : . 01?/0
ST PETERSBURG, FL 33707 ST PETERSBURG, FL 33707 / 4
e e TR ARG TR
Suite, Apt. #, etc. Suite, Apl. ¥, etc. 04092005 Chg-LP CR2E003 (10/03)
Cily & State Cily & State 4. FEI Number Applied For
: . 202073084 Not Applicable
Zp Gounlry zn Counlry 5. Cartificate of Status Desired & ’?g;esq 1‘3}‘_:"‘:""“9'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHER, CRAIG H
5858 CENTRAL AVENUE Strest Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG, FL 33707
City FL l Zip Code

8. The above ramed entity submits this statement for the purpose of changing its registerad office or ragistered agent, or both, in the State of Flerida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Srgririure. typad Or finted nama of regrteted agent 0nd titke d applicable. DATE

9, Capital Contributions 10. Amount of Capital Contribiutions
as Shawn on record. $50-099-00 in FLORIDA 1o data.

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.

STAPLE CHECK HERE

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME SHER, CRAIG H
STREET ADDRESS | 5858 CENTRAL AVENUE CITY-51-21P
CITY-51-2IP ST PETERSBURG, FL. 33707
DOCUMENT STREET ADORESS
HAME SHER, JANM
STREET ADDRESS | 5858 CENTRAL AVENUE CITY-ST-2IP
CITY-ST-ZiP ST PETERSBURG, FL 33707
DOCUMENT # STHIEE] ADDRESS
HAME
STREET ADDRESS CITY-S1-2IP
CITY-51-21P
GOCUMENT ¢ STREET ADBRESS x e ﬁj l‘_' moe
MAVE 05/19/05--01090--012 ##443, 13
STREE ADDRESS CIlv-S1-BP
CITY-51-2P
 DOCUMENT ¢ STREET ADDRESS
" HAME
STREET ADDARESS CITY-ST-21P
COY-ST-2P
DOGUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST-21P

14. | hereby certify that the information suppli
indicated on (nis report is true and acg
the receiver or trustee empowered 1

with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Forida Statutes. 1 further centify thal the information
t¢ and thg my signature shall have the same legal effect as it made under oath; that | am a General Partner of the imited partnarship or
te his Aport as required by Chapter 620, Florida Statutes

4/11/05 727-384-6000

SIGNATURE Ao TYBED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dan Daytime Prone «

SIGNATURE:

Cra/g Sher PRESIDEAT




