STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT LEG
Due By May 1, 2005 - SECREIARY OF STAIE

oty
DOCUMENT #A01000000349 ISION GF CORPORATIONS
1. Enlity Name OSHAR !8 AH 9: hl

SHARELSON ENTERPRISES II, L.P.

Principal Place of Business Mailing Address
2600 NORTH MILITARY TRAIL, SUITE 290 % BARNETT, ARLENE
BOCA RATON, FL 33431 54 VERKADE DRIVE

Pty d

WAYNE, N} (17470
2. Pringipal Placa of Busin

oyl i LR

S_uiiel‘ Apt. 4, eic. Suite, Apt. # etc. 03062005 Chg-LP CR2ED03 (10/03)
Suire 1o

City & Sta City & State 4. FEI Number Applied For
BeeA I?Afm’ FL 65-1080647 Not Appicabi
Zip ’ Country Zip Country . . $8.75 Additional
33 J-I-?)l s A 5. Certificate of Status Desired O Foe Requim(‘j ana
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELLIS, SETH E ESQ. =E g?o‘*N‘\E) T
SETHE.ELLIS.P.A. x Numbes,is Not Accgpla
2600 NORTH MILITARY TRAIL, SUITE 290 iéﬁ‘g‘ RECUTIVE &'f ek 4% U)
BOCA RATON, FL 33431 Suwre 190
L Zin Cod
OBCL'A l@&mhf FL | 3343

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar wilh, and accept

the obligations of registered agent.
SOn043=23 1 1
SIGNATURE abe B o R Rt Sk ETe O L= B e L

— 1 .. T
Bigratura, Mped o prieted rame of regisrered agen: and tilk i applicabie. e LT ~ "f)m

9. Capitat Contributions 10. Amgunt of Capital Contributions
as Shown on racord,  $630,000.00 in FLCRIDA 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 QLY
BOCUMENT ¢ P01000025356
STREET ADDRESS N N
HARE BARNETT FAMILY MANAGEMENT CORP. g_&i&wrweémm beive Syime 190
REET ADDRESS 4
sz 0755 | 6600 NORTH MILITARY TRAIL, SUITE 290 oSz .
CIv-§T-2P | BOCA RATON, FL 33431 Beca Karens, Fl 3343
L)
DOCUMENT ¢ STREET ADDRESS
MAME
STREET ADDRESS
’ emy-51-2p
CITY-5T-2IP
DOCUMENT STREET ADDRESS
BIAKEE
STREET ADDRESS
CITY-ST-ZIP
Crry-s1-21P
UOGUMENT / STREET ADORESS
NAME
STREET ADGRESS
GIrY-S1-2I0
Cy-Sv-2ip
DOCUMENT & STREET ADDRESS
NAKE
STHEET ADDRESS
. GITY-5T-ZIP
CHY-ST-2P
DOCUMENT 4 STREET ADDRESS
MAKE
STREET ADDRESS
CITY-§1-Zi8
CiTY-S1-21P

14. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Sectiorr 119.07(3)(i}, Florida Statutes. | further certify thal the infermation
indicated on this repart ig lrue and accurate and that my signature shall have the same legal eifect as it made under oath; that | am a General Pariner of he limited parinersiip or

the receiver or trusiee, ered to execute this report as required by Chapter 620, Florida Statutes
SIGNATURE: > 4 y 2o G % -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dara Davtime Prons #

ESrAEW]
.y ".—r{ e A‘Alwnf’f . v, fm/ﬂ"!%ﬂ/ﬂ



