« . GTAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUEBYMAY 11,2004 = . - FILED ..

DOCUMENT # A01000000348 Mar 17, 2004 08:00 AM
1. Entty Name Secretary of State
SHARELSON ENTERPRISES |, LP.
Principat Place of Business Maifing Address
2800 NORTH MILITARY TRAIL, SUITE290 = % BABNETT, ARLENE o
BOCA RATON FL 33431 54 VERKADE DRIVE
WAYNE NJ 07470
Suite, Apt #, etc, T Suite, Apt. #, elc. MOORE CR2E003 (14/03)
Cify & State City & State T 4, FEI Number J | |Applied For
- . 65-1080646 [ Mot Appicat
o Country Zp Counry 5. Certificate of Status Desired | ?eae-ggq Lﬁfedétional
6. Name and Addrass of Current Registered Agent ' _ 7. Name and Address of New Registered Agent'

Name

ELLIS, SETH E ESQ.

SETH E. ELLIS, P.A.

2600 NORTH MILITARY TRAIL, SUITE 290
BOCA RATCN FL 33431

Street Address (P Q. Box Number is Not Agceptable)

City T FL "'z'é;;c':édé

8. The above named entity submits this statement for the purpose of changing ils registered office or registerad agent, of bath, i the State of Flerida. _I_am familias with, and asear
the obligations of registered agent. . -

SIGNATURE » - =
Signatura, vped or printed name of regisierad agent and tite If appficable. . i e e — - . I . . « DM?E PR
9. Capital Contributions $630,000.00 10. Amaunt of Capital Coniriutions 11. MAKE CHEGK PAYABLE T0 FL. DEPT.OF §TA|,
as Shown on record. ' : in FLORIDA to date._ .  SEE REVERSE SIDE FOR FEE_IEE‘URMATIU"

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 INFGRMATION M 2 , , ADCRESS CHANGESONLY ...
DOCUMENT# | PO1000025356 STREET ADDRESS
NAME BARNETT FAMILY MANAGEMENT CORP. _ e
STAEFTADDRESS | 2600 NORTH MILITARY TRAIL, SUITE 200 VST ZP
C-ETZe | BOCA RATON FL 32431 o o uoonapooeale
I3/ /g ~gnllg-tcl b, db
DOCUMENT # STAEET AUORESS >
MAME
EET ADDRES!

STREET AUDRESS GITy-SY-2IP
CITY -S7-2IP o N
DOCUMENT # STREET ADDRESS
NAME T
STREET ADDRESS

CITY-ST-2iP
CITY-ST-21P

3

DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CiTy-81-2P
CITY-57-2P
DOCUMENT ¢ SIREET ADORESS
NAME R b
SYREET ADDRESS

GITY-87-ZIP
CITY-ST-ZIP _
DOGUMENT # STREET ADDRESS
HAME
STREET ADDRESS CiTY -ST-2P
CITY-ST-2P — l - —===

14. [ hereby certify that the information supplied with this filing does not qualify for the exem[pnon stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mada under vath. that | am a General Partner of the limited partnarship
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: Ol C Glor, . Aasn T Zard zzzéféﬂic

. SIGNATURE ANOIYEER OB EBINIE X RAME OF SIGRING GENERAL PARTNER Date Dayume Fnane #




