STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT ,L
Due By May 1, 2005 - SECRETARSED

TARY @

D IL SIA
DOCUMENT # A01000000348 IVISION oF [‘ORPORA]}HE)Hq
1. Entity Name

SHARELSON ENTERPRISES |, L.P. OSHAR 18 gy g, L5

Principat Place of Busingss Mailing Address
2600 NORTH MILITARY TRAIL, SLITE 290 % BARNETT, ARLENE ) 1
BOCA RATON, FL 33431 54 VERKADE DRIVE *
WAYNE, NI 07470 \
T ST LR
2335 éimmv:@«mq Maive _
g;@" "‘,_'e‘ccj Suite. Apl. #, etc. 03062005  Chg-LP CR2ECO3 (10/03)
c.:y & Stat City & State 4. FEI Number Appliect For
J?A'mh{ FL 65-1080646 Mot Applicable
gpa 4—3[ L(;O gntK Zip . Couniry 5. Cenificate of Status Desired [ ?i.;esq‘.::i:;liunai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name "
ELLIS, SETH E ESQ. PO(SMB N\EB o
SETH E‘ ELL'S’ p_A reet ox Number ig N copta e
2600 NORTH MILITARY TRAIL, SUITE 250 2388 Becnrive Contren KEVE
BOCA RATON, FL 33431 Suire 190
i Zip Cod:
s Arrent FL | 2555

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. 1 am lamiliar with, and accept
the obtigations of registered agent.

SIGNATURE

Sigratuca, yped o frnled rame of regisienga Agant and tile il agpicabig, DATE

9. Capial Contributions 19. Amount of Capital Contributions
as Shown on record. $630-000-00 in FLORIDA to date.

- 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
DICUMENT¢ | PO1000025356
) STREET ADDRESS X -
HAME BARNETT FAMILY MANAGEMENT CORP. - 2385 Newrive (E:Jrae M-Vz‘&m: 190
SIREET ADDAESS | 2600 NORTH MILI TARY TRAIL, SUITE 290 — ’
Civ-ST-2P | BOCA RATON, FL 33431 Keea Kareni, FL 33431
DOCUMENT #
- STHEET ADDRESS ) :H "1 “—;43 = L
garearih—0 = B
STREET ADDRESS R FEETUSTUINOT—0IT #5205, 25
Cmy-St-21p
DDCUMENT £ STREET ADURES-S- ‘
HAME
STREET ADDRESS
GiTY-5T-2IP
CiTY-5T- P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-@iF ‘
CITY-ST- 2P
DOCUMERT # STREET ADDRESS
HAME
STREET "\DDRESS
CITY-SI-ZIP
CITY-‘_-S‘E-IIP
DOCUMENT ¢ STREET ADDRESS
MNAME
STREET ADDRESS o
CITY-ST-2ip

14. | herehy certily that the information supplied wilh this hling does not gualify for the exemption stated in Section 112.07(3){iy, Florida Sialutes. | funher cerlify thal the information
indicaled on this report s true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee ern, cred g execute this repon as required by Chapter 620, Florida Statutes

SIGNATURE: oA Moaw . 2605 @) &9b-475

 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Dot Phare #
LENE EADENT
» - . -
%ﬂ? ALy gﬁw R G IOML SR IO



