2003 LIMITED PARTNERSHIP

- UNIFORM_BUSINESS REPORT (UBR)’

DOCUMENT # ~"A00000000898_ R
1. Entity Name . ~— :
SHERIDAN PARTNERS PHASE I, LTD. ., ;i 7o

.

-
-4

FILED
JECRETARY OF STATE
SIVIEION OF CORPORATIONS

03FEB 17 PH 2: 4B

T T

s Mailing Address

6129 SW. 70TH STREET
SOUTH MIAMI FL 33143

Principal Place of Business
6129 SW. T0TH STREET

SOUTH MIAMI FL 33143

2. Principal Place of Business 3. Maili?g Address

/0 P.0.Box 43-2810

Suite, Apt. #, efc. Suite, Apt. #, elc.

DUE BY MAY 1, 2003

City & State City & State 4. FEI Number 65'1013886 Applied For |
South Miami F1_33243 Not Applicable
Zi Counts Zi Count: i
s ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KANZIGER, ROBERT A ~ ’ _

9130 S. DADELAND BLVD;STE-1705
MIAMI FL 33156

W_'—_-_'_—__‘—“.

e

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE -
Signature, typed or printed name of registerad agent and title if appiicabla. Fd DATE

9. Capital Contributions $1 500, 000.00 10. Amount of Capital Contributions 1. MﬁKE CHECK PAYABLE TO FL. DEPT, OF STATE
as Shown on record. ' ' ' in FLORIDA to date. . SEE REVERSE SIDE FOR FEE INFORMATION

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,

CR2EQ03 (10/02)

1. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

b

ocuMents | PO0000053216 STAEET ADDRESS

NAME F.B. BURNS CORP :

sTreeT aooRess | 6129 S.W. 70TH STREET oITY-S1-2P
CHTY-ST-ZP - - =ININ

m- SOUTH MIAM! FL SNl 11 e on

- "1 A0 a_ .
:Ehcﬁl:MEmt\ — STREET ADDRESS UL’EBJ‘"US'T"DIDDr““DlU *¥437.50
STREET ADDRESS \ S ettt N l
T f TSI o ,__-'-—‘:"‘"—'/ \-,/ S
CITY-ST-2ip N ros e .
YA Sl AT T 1T g

DOCUMENT # . S F — 1271 FTR =0 PR AR B
by e — W ETREET ADDRESS |- SR VRSO ATA0R TORERETTS
STREET ADDRESS CITY-ST-2IP

CITY-51-2 -

B __‘__-___.—' - e

DOCUMENT # —— STREET ADERESS

NAME e -

STREET ADDRESS - CITY-ST-7P

CITY-ST-2iP o .

D

OCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-2IP

CiTY-51-2IF -

DOCLMENT #

STREET ADDRESS

NAME :

STREET ADDRESS CITY-ST-2P

OITY-ST-21P -

14. | hereby certify that the information supplied with this filing does not gualify for the exem,

ption stated in Section 1 19.67(3)0). Florida Stalutes. | further certify that the infarmation

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partrer of the limited partnership or

the receiver or trustee em

erad to execute this report as required by Chapter 620, Florida Statutes

' paedsic B.Burns, President 1-13-03  305-661-5058
SIGNATURE: S%MWT‘TEB%Q’MD
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Cate Daytime Phona #

3




