2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006

" FILED
Apr 20, 2006 08:00 AM

DOCUMENT #A02000001435

1. Entity Name
SHERIDAN SHOPPES (75, LTD.

Principal Place of Business

1550 WADRUGA AVENUE, SUTE 230
{CRAL GADLES, FL 33146

Malling Address

1550 MADRUGA AVENUE, SUITE 236
CORAL GABLES, FL 33146
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4. FE| Number * — Appllec For
16-16605604 Net Applicabla
53‘75 Additionai

5. Certificate of ;Sta!us Pesired =3 Fes Requirad

8. Name and Address of Current Reglstered Agent

SCARAB PARTNERS, INC.

CiO LAWRENCE E. SUCHMAN

1550 MADRUGA AVENUE, SUITE 230
CORAL GABLES, FL 33148

DO NOT WRITE
IN THIS SPACE

8. The atieve namad entlty submits this statement for the purpose of changing 13 registered office or :?gfstﬁsd agent, or both, tn the Stale of Florida. | am familiar with, and accept

the obfigations of registersd agent.

SIGNATURE

Signature. lyped or priated rame of reglstarad agent and bllg f appicatie.
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FILE NOWIfl FEE IS $500.00
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After May 1, 2008, Fas will he $500.00 15/03705-B0035-017 S00.00

A GENERAL PARTNER THAT IS & BUSINESS ENTITY MUST BE REGiSTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on fhe form; @n amentiment must be filed o change a general pariner.

12 GENERAL PARTINER INFORMATION

PO2000114274 -
ECARAB PARTNERS, iMC.

1550 MADRUGA AVENUE, SUITE 230
CORAL GABLES, FL 33148
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alily for the examplions coftained in Ghapter 118, Florida Statutas. 1 lurthar cartily tlat the informafion

14, | harshy certify that the Information suppfied with shis filing dess pol
imited parinarshin
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