STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2005

Apr 09, 2005 08:00 AM

DOCUMENT # A02000001435 - AER Secretary of State
1. Enlity Name : A5 s
SHERIDAN SHOPPES 175, LTD.
Principal Place of Business: - _f o Mailing Address _ ' - -
7550 MADRUGA AVENUE, SUITE 230 1550 MADRUGA AVENUE, SUITE 230
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
R RO LR
Suita, Apt #, etc. - : Suite, Ap! #. elc. 03142005 Chg-LP CR2E0G3 (10/03)
City & State _ City & Stale . 4. FEI Number Applied For
_ __ _ 16-1660604 Mot Applicable
Zip Courtry Zip Couniry 5. Certificate of Status Deslred M §883'g£1 L'Ef:ci‘m“a'
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
B T - o Hame RS .
SCARAB PARTNERS, INC. _
C/O LAYWRENCE E. SUCHMAN Streat Address (P.0. Box Number is Not Acceptable)
1550 MADRUGA AVENUE, SUITE 230
CORAL GABLES, FL 33146
Gity FL ‘ Zip Code

8. The above named entiy Submits this Stataifiant for the purposa of changing its egisiered office or régisterad agert, or both, in the State of Florida. | am familiar with, and aceept
the ohligations of registered agent.

SIGNATURE = - - =
Signatura. typed or printed name of ragrsierad agent and s if applicatie e . DATE

@. Capital Contributions 7 10. Amount of Capilal-Con-tributions
as Shown on record, _ 30.00 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 ths form; an amendment must be filed to change a general partner,

12. ~ GENERAL PARTNER lNFQFIMATlON 13. ~ ADDRESS CHANGES ONLY
DOCUMENT# | PD2000114274 ‘ ) ’ )
= . STREET ADDRESS .

NAME SCARAB PARTNERS, INC. H
STREET ADDRESS | 1550 MADRUGA AVENUE, SUITE 230 P DO s 0=
oTv-st2P | CORAL GABLES, FL 33146 0403/ 05-gi 11158 141,24
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-§T- 2P U
DOCUMERT # STREET ADDRESS
NAME
STREEY ADDRESS CivY-§T-2iIF
oiY-5T- 1 A
DOGUNENT # STREET ADDRESS
NAME
STNEET ADDRAESS

CHTY- ST 2P
LiTY-§1-2IF
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS -

CITY .51.21P
CiTY-8T- 218
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-§T- 2P
CITY-ST- 2P e
14. | heraby certify that tha information éﬁb}ﬁed with this flling does not gualify for tha sxemption statad In Section 1‘19.07(3)??),7ﬁorida Statutes. | further certify that the Information

indicatéd on this report is rua and accurate and that my signaiure shall hava the same legal aftect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustes smpowsrad 1o ute this report as required by Chapter 620, Florida Statutes
- - v
_‘E;&ha v’ LE LT MAND 3/ /a.' Jo sY<q

SIGNATURE: qp Prnedd L 1Tmn Y fo SLE st

SIGNATURE ARD TYPED OR PRINTED HAME OF SIGNING GENEAAL PARTNER Bate Daylims Phong #




