STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2004 , Mar 19, 2004 08:00 AM

DOCUMENT # A02000001435 Secretary of State

1. Entity Name

SHERIDAN SHOPPES |75, LTD.

Principal Place of Businass Mailing Address

1550 MADRUGA AVENUE, SUITE 230 1550 MADRUGA AVENUE, SWITE 230

CORAL GABLES, FL 33146 CORAL GABLES, FL 33146

TP e RGO AR ER e
Suite. Apt ¥, otc Sulle. Aot # olc. 01072004  Chg-LP CRREC03 (10/03)
City & State City & State 4, FEi Number Applied For

16-1660604 Not Applicable
ze Country Zip Country 5. Cortificate of Status Desired O $8.75 Additional
I Fee Required

6. Name and Address of Current Registered Agent 7. Wawe and Address of New Registered Agent

Narmg

S5CARAB PARTNERS, INC. o
C/0 LAWRENCE E. SUCHMAN Streel Address {P.O. Box Number is Not Acceptable)

1550 MADRUGA AVENUE, SUITE 230 .

‘ORAL GABLES, FL 33146
City FL J Zip Coda

8. The above named entity submits this statement for the purpase of changing its registered office or reglstered agent, or bolth, in the State of Florida. { am familiar with, and accept
the abligatons of registered agent,

SIGNATURE . — —
Signature, typed or printed name of registored agent and title it applicable . o . DATE
9. Capital Contributions 10. Amount of Capital Contributians
as Shown on recard. $0.00 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. B
12. GENERAL PARTNER INFORMATION 13. ) ADDRESS CHANGES ONLY .
DOCUNENT # PO2000114274
TREET ADDRI
ANz SCARAB PARTNERS, ING. STRLETADORESS )
STREETADDRESS | 1550 MADRUGA AVENUE, SUITE 230 CTY-s1ap . -
CIry-S§T-2IpP CORAL GABLES, FL 33148 o - UUDZEQDQE{ nglnu—- PR
HS T Y A E SN IRt IR« R A S 2t

DOCUMENT ¢ STREET ADDRESS ' d
NAME
STREET ADDRESS

CITY-8T- 219
CiTY-S1-2IP
DOCUMENT ¢ STREET ADDRESS
RAME e
STREET ADDRESS
CITY-5T-7P o CITY-§T. 2P
DOCUMENT # STREET ADDRESS
NAME
STRELT ADDRESS -
CITy-587-21P
BOCUMENT# $TREET ADDRESS
NAME -
STREET ADDRESS ClTY-5T-7F
CITY-81-2P -
DOCUNENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
. CTy-51-2F

4. | herchy cortify that the information supplicd with this fiing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a General Pariner of the limited partnershp or
the 1eceiver or trustee empowiﬁ,s execute this report as required by Chapter 820, Florlda Statutes o R

Mm Puicd Lz (Trpn o3/j0 fre04 __ JoS-LloT-e6!

SISNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Bale Daytme Phone 4

SIGNATURE:




