2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A00000001030 o FILED

PDB SHERMAN PROPERTIES, LTD. 02HAR IS AM 9: 3L

Principal Place of Business Mailing Address "Effﬁ%g%%ﬁEOFFEE%EA
800 NORTH MAGNOLIA AVE.. SUITE 1500 800 NORTH MAGNOLIA AVE.. SUITE 1500 f i
ORLANDC FL 32003 ORLANDO FL 32803
2. Principal Place of Business 3. Mailing Address ”Il]lll ]l" |I"| II"I Im”l“' Ilm IIM"’" “I“ ""”"HII" |II|

Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1. 2002

City & State Cy & State 4. FEI Number Apolied For

59'3654455 Not Applicable
2P Country ap Country 5. Certificate of Status Desired [ ?ese:; Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DEAN MEAD SERVICES, LLC

LEE’ 5 C ESQ. Street Address (P.O. Box Number is Not Acceptable)
800 NORTH MAGNOLIA AVE., SUITE 1500 800 N. MAGNOLIA AVE,
ORLARDO Fl, 32803 SUITE 1500

SRLANDO FL [5%55%

8. The above named entity submits this statement for the ﬂurpose of chaﬁging its registered office or registered agent, or both, in the State of Florida,

AN, 'MEAD, RTON, BLOODWORTH, CAPOUANO & BOZARTH, P.A., SOLE MEMBER

SIGNATURE By: / ('\ STEVEN C. LEE, VICE PRES. 3/12/02
Signature, typed owpfinte*hame of registered agent and 1w If applicable. DATE
9. Capital Contributions 10. Amount of Capital Contributigns 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record, $6,716,206.00 in FLORIDA o date. $05716,206.00 ~_ 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.

12, GENERAL PARTNER INFORMATION j 13, ADDRESS CHANGES ONLY

DOCUMENT # LOG000007512 ¥ STREET ADRESS
NAME POB SHERMAN, LLC :
streeT aooAess | 800 NORTH MAGNOLIA AVE., SUITE 1500 8 CTy-srzp
orv-sr-zp | ORLANDO FL 32803 ‘- T =
o =lin i lw Lk B St b L= B o
MENT # - E T
y STREET ADORESS -03/22/02--01035--001
NE . dgpI0 Or, P O L | o
STREET ADDRESS ) T )
CITY-ST-21P

CITY-5T-2IP )
DOCLMENT# ol - Ml STREET ADDRESS |~ - .-
NAME
STREET ADDRESS !

H cimy-sT-70
CITY-§T-7IP :
DOCUMENT # ;

H STREET ADDRESS
NAME .
$TREET ADDRESS '

N CITY-ST-21P
CiTY-5T-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2IP

CITY-ST-2IP
Di MENT #
OCUME STREET ADDRESS
NAME §Y-
STREET ADDRESS CITY-ST-2PP
CITY-5T-2IR,; -

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or tru%gﬂ@ﬁﬁ%fet{eﬁt&s’reﬁg as er%qELlnied &(f“rkaﬁtgrlﬁzo, Fiorida Statutes

S|GNATUREBy§0’W‘ML 3. b-02- HOT- b S S5
P APNATURE ANDTYPEOORDRINTED NARBOR BIGNIIEGENERAK PARTHER Date Daytime Phona A

MR 1NN

A

CR2E003 (9/01)



