2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PARK SHERIDAN PLAZA, LTD.

A30110 |

Principal Place of Business .

3990 SHERIDAN STREET

Mailing Address
3990 SHERIDAN STREET i

-

ILED

OT PR -6 PH-12: 23
SECRETARY OF STATE

SUITE 209 SUITE 209 1 ‘
HOLLYWOOD FL 33021 HOLLYWOOD FL 330 TALLAH SSEE' FLOR]DA
S — AV ECERAAR Rt
2107 _s0p1id6 RoAD
Suite, Apt. #, etc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sulle 204
City & State City & State ’ 4. FEI Number Applied For
. LAWpeRDALE | FL 591577494 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5?3‘1 USA. 5. Ceniificate of Status Desired [} 994 Ftequirecrl fong]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) -
BERMAN, STEVEN B Street Address (P.O. Box Number is Not Acceptable)
3990 SHERIDAN STREET, SUITE 209
HOLLYWOOD FL 33021
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
' r

SIGNATURE

(NOTE: Registersd Agent signature required when reinstating) DATE

Signature, ypad or printed nama of registered agant and lilie if applicabla.
9. Capitai Contributions 10. Amount of Capitat Contributions 1. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $1,237,500.00 in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

1

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 ONLY
DOCUMENT# |} 45079 STREET ADDRESS | ' 3107 Stiting Road o
NAME PARK SHERIDAN PLAZA, INC = Suite 204
STREET ADDRESS | 3900 SHERIDAN ST., STE. 208 CITY-ST-ZP Ft Lauderdale, FL 33312
ov-ST2F _ |HOLLYWOOD FL
DOCUMENT # STREET ADDAESS P — - oy o —— 4
N 0 SOOIO=3E3an 3 -
STREET ADDRESS CTY-5T-21P ~04/712/01 =11 Lei=—ihs
civ-s1-2p . : FHIFECE, 05 HEHASIE. 25
DOGUMENT # bom oy e e o " oTREET AcDRESs 1= - = o
NAME )
STREET ADDRESS CITY-ST-2IP
CHlY-ST-21p -
DOCUMENT #
STREET ADORESS
HAME .
STREET ACDRESS | TY-ST-21P :
CITY-ST-2IP o e
DOCUMENTE | »°
STREET ADDRESS
NAME ,
STREET ADDRESS
CITY-§T-2F reseap
DOCUMENT ¢
oy STREET ADDRESS
STREET ADDRESS TY-ST2P
CITY-§T-21P st

14. | hereby certify that the informati
indicated on this report is true
the receiver or trustee empowen

upplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
rate and that my signature shall have the same legal effect as if made under oath; that f am a General Partrer of the limited partnership or
cute this report as required by Chapter 620, Florida Statutes

STEVE BERuAN , VP

SIGNATURE: ] *i‘*x%ﬂjif PARIL(SHEROAR AN, (ic. () 3260l (as¥) 98(-1714

- CR2EQ03 (11/00)

[op—,



