2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AO00000001224

SHERKIN FAMILY LIMITED PARTNERSHIP

FILED
01 MAY -1 py g 53

v 0282000

Principal Place of Business

800 BRICKELL AVENUE. SUITE 1115

MIAMI FL 33131

Mailing Address

800 BRICKELL AVENUE. GUITE 1115
MIAMI FL 3313

SECRETARY OF STA
TALLAHASSEE, FLOR!TDEA

2. Principal Place of Business

3. Mailing Address

TN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

/
City & State City & State 4. FEI NueGer -;Lg/ /—' Applied For
6} — / 0 7 7_3 Not Applicable
Zi i - "
® Country Zp Country 5. Certificate of Status Desired O |§ese'Z?q lﬁ;‘gtm"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name

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

OPPENHEIM, STEVEN P ESQ.

800 BRICKELL AVENUE, SUITE 1115
MIAMI FL 33131

City Zip Code

FL

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

SIGNATURE

DATE

Signature, typed or printed name of registered agent and title if epplicable. (NC1  Registered Agent signature required when rei|-15tating]
9. Capital Contributions 10. Amount of Capil i Contributions 11. MAKE CHECK PAVABLE TO DEPT.OF STAT]
asShownonrecord, 91699, 708.00 in FLORIDA to G tle. 1249S, 70 ¢ SEE REVERSE SIDE FOR FEE INFORMATI

=

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on t! e form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION N EE) ADDRESS CHANGES ONLY -
DOCUMENT # 8

STREET ADDRESS =
NAME FENTIN, SANDRA TRUSTEE =
STREET ADDRESS | 800 BRICKELL AVENUE, SUITE 1115 CIFY-ST- 7P 1 Drn"uj422‘:“3 11 i = Q
orv-st-zP - | MIAMI FL 33131 s A A N1 11 3-0dE %

A T Rk h . oo | IO
DOCUMENT # TREET ADDRESS FRATIG, Oh WERELch. 5
NAME
STREET ADDRESS R
CIY-ST-21P e .
7 7]

D
OCUMENT £ STREET ADDRESS /
NAME - —
STREET ADDRESS

CITY-ST-2IP ~ "/
CITY-ST-2IP \ !7
DOCUMENT 4 J ”

STREET ADDRESS
NAME
STREET ADDRESS Tv-s1.26 2
CITY-ST-7P e . Y,
DOCUMENT ¢ e

STREET ADDRESS p
NAME
STREET ADDRESS
J— CITY-ST-7IP
DOCUMENT #

e STREET ADDRESS

NAME
STREET ADDRESS
cmv-sr-zp * CITY-ST-2IP

14. | herety certify that the informatifp supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicateg on this report is true ghdl accurate and that my sigrature shall have ' e same legal effect as if made under oath; that [ am a General Partner of the limited partnership or
the receiver or truslee empowefef! to execute this report gf regquired by Chap! x-820, Florida Statutes

‘ — Stk Fevwy 3oy -
SIGNATURE: ___ Jpl L - %"@5 ﬂ—"-)!‘” 37';5““{




