SIAFLE LAl flEhe

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A02000001435

1. Entity Name

FILED

¥ 410100

SHERIDAN SHOPPES 175, LTD.
03 MR 30 WO 33
Pringipal Place of Business Mailing Address
1550 MADRUGA AVENUE. SUTE 200 - 1S§Hnmokur§: AVENUE. SUITE 230 SECRETARY ! JF 3 ?&g A
CORAL GABLES Fl, 33146 CORAL GABLES FL 33146 | ,ALLAH*SWL FLO
2. Principal Place of Business 3. Mailing Address “"IIH 'm II“I ”WI’”II"’ "l”mll "m ‘Il“lll" ml”m ’III
Suite, Apt. #, etc. Suite, Apt. #, etc. il
) DP‘I\ BY MAY 1, 2003
City & State City & State . 4, FEI Number Applied For
\ (9 —\GLO O q Not Applicable
Zip Country . Zp Country 5. Certificate of Status Desired O ?g'gesqﬁaiﬂﬁmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
SCARAB PARTNERS, INC.
C/0 LAWRENCE E. SUCHMAN Street Address (P 0. Box Number is Not Acceptable)
1550 MADRUGA AVENUE, SUITE 230
CORAL GABLES FL 33146 o TR

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the &ate of Flarida. | am familiar with, and accept
the obligations of ragistered agent. .

SIGNATURE
Signalure, typed or printed name of ragistered agant and title it applicable OATE
9. Capital Contributions so 00 10. Amount of Capwlal Contributions 1. MAKI CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. . : in FLORIDA to date. SEF REVERSE SIDE FOR FEE INFORMATION

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.

(10/02)

I

CR2E003

12. GENERAL PARTNER INFORMATION ) EF ADDRESS CHANGES ONLY
pocuMeNT ¢+ | PO2000114274 STREET ADDRESS
“NAME SCARAB PARTNERS, INC.
streev aooress | 1550 MADRUGA AVENUE, SUITE 230 CITY-S7- 7P WHW ra I S B
orv-sr-2e | CORAL GABLES FL 33148 g —
— g L B R Y T S e 2
o STREET ADDRESS 4 QU,’!] F--0107E2--014  #w]41.85%
STREET ADDRESS CITY-5T-7IP
CITY-ST-2IP ]
DOCUMENT #
DCUME STREET ADDRESS
NAME - : - T .
STREET ADDRESS CITY-ST-2IP
CITY-5T-7IP -
DCCUMENT #
STREET ADDRESS
NAME
STAEET ADDRESS -
CITY-ST-2P ersrr
DOCUMENT #
STREET ADDRESS
NAME
STREET ADOCYSS
5 e
o CITY-5T-21P
DOCUMENT #7 \
a STREET ADDRESS
NAME
STREET ADORESS CITY-§T-2IP
CITY-ST-2IP ]

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further centify thal the information
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 Partner of the limited partnership or
the receiver of trusiee empowerec%ﬁacme this report as required by Chapter 620, Florida Stalutes

odens asss A mofNan Y
SIGNATURE: . SYortAt e T2 QTRED H24{02 305 b6) - bY6)

SIGNATURE AND TYPSSGR PRINTED NAME OF SIGNING GENERAL PARTNER “Data Daytims Phona #




