STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

N
Due By May 1, 2005 vasfglboh.f-r’%f? Y OF 5 TATE
- { ‘-”t!- C {
DOCUMENT # A04000001420 ORPORATIONS
1. Entity Name
SHERIDAN SHOPPES C LIMITED PARTNERSHIP 05 APR o | AM 8: 25
Principal Place of Business Mailing Address
1550 MADRUGA AVENUE, SUITE 230 1550 MADRUGA AVENUE, SUITE 230
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
S s AR I
Suits, Apl. #, etc. Suite, Apt. #, etc. 03142005 Chg-LP CR2EQO3 (10/03)
City & State City & State 4. FEI Number Applied For
20 - \qzr‘ O%PT Not Applicable
zp Country Zip Cauntry 5. Certilicate of Status Desired O ?3;';95‘4 l:\i::l:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
MURAI WALD BIONDO MORENO & BEROCHIN, P.A.
25 S.E. 2ND AVENUE, SUITE 900 Strest Addrass (P.0O. Box Number is Not Acceptable)
MIAMI, FL 33131

City FL ‘ Zip Coda

B. The above named enlity submits this statement for the purpose of changing its registered oftice or registerad agent, or both, in the State of Florida. | am familiar with, and accepi
the obligations of registered agent.

SIGNATURE
Signature, iyped of printed name of regrstared agenl and bile i applcatie. DATE
9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $308,769.10 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.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
MOCUMENT ¢ PO4000124753
STREET ADORESS
NAME SHERIDAN C, INC.
STREET ADDRESS | 1550 MADRUGA AVENUE, STE. 230 Y- §1-2
GITY-ST-2IP CORAL GABLES, FL 33146
DOCUMENT # STHEET ADDRESS SIS0 1 O e
NAME 044 2050 0= sekS2 0, 25
STREET ADDRESS .
CTY-ST-2IP 1. S1-21
DOCUMENT 4
STREET ADDRESS
NAME
STREET ADDRESS CITY-83-2P
CITY-ST-2P -
DUCUMENT # STREET ADDRESS
NAME
STREET ADDRESS R
CIFY-ST-2P h
DOCUNENT # STREET ADDRESS
e
STREET AD CITY-51-2P
CITY-ST- 2P -
CocuueT STREET ADDRESS
NAME
STREET ADDRESS . CITY-5T-2IP
CIry-S1-21P ha o

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate end that my signature shall have the sama legal effect es if made under oath; that | am a General Partner of the limited parinership or

tha recaiver or trustes ampowerad ipexegpta this report as requirad by Chapter 620, Florida Statutes
SIGNATURE: ' a Z—ﬂ"”"* fHc L LETMAY  sree Vf s 3056E7-696 7

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dot Daytime Phone #




