FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE ECRE FiLep
ANNUAL REPORT Sandra Mortham o W 0N éﬁ”’*’ f’F STare
Secretary of State TAT l"}r e

1997

DIVISION OF CORPORATIONS 9 DEQ - 2 Pf 112: "
1a. CUMENT #
A30T10

PARK SHERIDAN PLAZA, LTD 0

B[S

1 « Name of Limited Partnership

Mailing Address Principal Oflice Address 3. Datg Formed or Registered 5a. Eﬁg&?" f,:n" P;ZE?}F“S &
3990 SHERIDAN STREET 3990 SHERIDAN STREET 05/21/1990 1
HOLLYWOOD FL 33021 HOLLYWOOD FL 3302t 3a -1006';0”5';?59‘9“5”""
5b, amountot Capitat
Contributions in FLORIDA
4., state or Couniry of Formation to date:
2. Mailing Address 2a. Principal Office Address FL
Suite, Apt. #, elc. Suite, Ap1. ¥, alc. FEI N
P F 6. urnner7494 J Appliad For
| i
City & State City & Stale Not Applicabie
7. Certificate of Status Desired | $8.75 Additionat
Zip Country Zip Country Fee Requlred
8. Make chack payabie to: Dept. of State (See reverse side for lea information)
G, Name and Address of Current Reglaterec Agent 10, i changad, new Registered Agent/Office
N
SCHWARTZ, JOSEPH L., ESQ. ame
MILI.ER, SCHWARTZ & M".LER, PA. Etrael Address (P.O. Box Number |3 Not Acceptable)
! E ERI s ET Suite, Apt. &, eic.
HOLLYWOOD FL 33021
City F L Zip Code

104a. Pursuant (o the provisions of sections 620.1051 and 620,192, Florida Slalutes, the abeve-named limited partnership organized or regisisred under 1he laws of the State of Florida, submits this slatement
lor the purpose of changing its registered oflice or ragistered agent, or beth. in the Stale of Florida. Such change was authorized by its general pariner(s). | heraby accept the appoiniment of regisierad
agent. I ar familiar with. and accept the obligations of seclion 620192, Florida Statutes

SIGNATURE (Registered Agenl Accepting Appointmenl) . . ____ DATE

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

11. Name(s) ol General Pariner(s} 11a. (Do‘ﬁslftfsg[ c?s({w%%ehaolf ﬂrttnrr}lel;ers) 11b. City, State & Zip Code 11¢. Dogms,},;aﬁmbe,
PARK SHERIDAN PLAZA, INC 3900 SHERIDAN ST., ST HOLLYWOOD FL L45978

000020217 74 ——7
~12/06/9 B——EIIDBE——UI 3
kS TR, 25 eemRSTE, 25

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

1 2.' | do hereby certity that the information supphied with this filing is voluntarily furnished and does not quality for the exemption $taled in Section 119.07(3)¥k}. Florida Statutes. | release the Division of
Corparations trom any liatil ty gilhon-complance with Seclion 119.07(3Xk} in the evant that the information suppliad is deemed exempl from public access. 1 further cerify that the informatior: indicated on
this annua! report is true and ¢ and thal my signature shall have the same lagal elfects as it made under cath. | further certify that | am a Gensral Partner of the limited partnership, receiver of irustee
empowered lo execule this n -qured by chapter 620, Florida Statutes

SIGNATURE Sk~ VP D¢ Sudpond pazo, 1L ose__ NV 26 [q8lp
Typed or Prinled Name of Genpral Partner Siging Form swe'l B, Bfim}l _JM!M r Daytime Telephone Number _fqg() %‘-4144

0002726

CR2E003 (6/96)




