FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP

FLORIDA DEPARTMENT OF STATE
Sanden B. Mor‘lham

ANNUAL REPORT
Secretary of State
1 999 DIVISION OF CORPORATIONS
1. Name of Limited Partnarship 1a.

DOCUMENT #
0110

PARK SHERIDAN PLAZA, LTD.

U

ogDEC 17 TR

FILED
1212

(AlE
SECRELY ”’FLDRVBA

i

Malling Address

Principal Office Address

3. Date Formed or Registered

05/21/1990

5a. Capita! Contribitions as
Shown on racord,

39%0 SHERIDAN STREET 3990 SHERIDAN STHEET
SUITE 209 SUITE 209 3a. pate of Last Report $1,237,500.00
HOLLYWQOD FL 33021 HOLLYWOOQD FL 33021
09/19/1997 5b. amount of Capital
Contributicns in FLORIDA
4., state or Country of Formation to date:
2. Mailing Address 23. Principal Office Address FL .
Suite, Apt. #, etc. Suite, Apt. #, efc.
uite, Apt. #, e uite, Apt. #, atc. 6. FEI Number [ Appiied For
i Sen T 59-1577494 Not Applicable
7. Certiflcate of Status Desired | $8.75 Additiona!
Zip Country Zip Country Fee Required
’—§ , Make check payabla to: Dept. of State (Sea revarse side for fas information)
9_ Name and Add, of Currant Regl d Agent 1 0 If changed, new Reglstered Agent/Office
Namea
BERMAN, STEVEN B

3990 SHERIDAN STREET, SUITE 209
HOLLYWOQOD FL 33021

Street Address (P.0. Box Numter Is Not Acceptable)

Suite, Apt #, ete.

Gity

| Zip Code

)

DATE

10a. Pursuant to the provisions of sections 620.1051 and $20.192, Florida Statutes, the above-named limited parinership organized or registared under the laws of the Slate of Flarida, submits this statement
for the purpose of changing its registered offics or registared agent, or both, in the State of Florida. Such change was authorized by its ganeral partner{s}. | hereby accept the appointment of registerad
agent. 1 am familiar with, and accept the obligations of section 820.182, Florida Statutes.

SIGNATURE {Registored Agont Accepting App

3

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

1.

Name(s) of General Partner(s)

T1a. o,

PARK SHERIDAN PLAZA, INC

3990 SHERIDAN ST, ST

Address of Each General Partner
NOT Use Past Cffica Box Numbars)

11b.

City, State 8 Zp Cods

Ragistrations
Bocument Number

11c.

HOLLYWOOD FL

g

L45979

SO0 AN =
N e
EEE el el

25 wxssh2R, PS5

pEc 2 2 1998

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

Corporations from any liability of non-co
this annuat mport Is tue and accurate gl
‘empowered fo executs this repart as reduifo

iy

SIGNATURE

Typed or Printsd Nama of General Pariner Signing Form

DATE,

12. 1doheraby cerlify that the information supgljed with this fling is veluntarily furnishad and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | releasa the Division of
ance with Saction 119,07(3HK) in the evant that the information supplied is deemed exempt from public access. | furthar cartify that the information indicated on

10’21(@

V. Clote g ve_

MWsﬂﬂmu

Daytime Telephons Number

954 / STy

- -

CR2E003 (8758)



