2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2007 Apr 30,2007 08:00 AM

DOCUMENT #A04000001456 Secretary of State

1. Entity Name
4600 SHERIDAN HOLLYWOOD, LLLP

Principal Place of Business : Meiling Address
2607 S. BAYSHORE DRIVE STE. 800 2601 S. BAYSHORE DRIVE STE. 800
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133
11182007 No Chg-LP CR2E003 {12/086)
DO NOT WRITE IN THIS SPACE ==y - ApiedFor
. NOT APPLICABLE Not Aoplicable

0 $8.75 Additional

5. Certlficate of Status Deaired Fee Ragulred

6. Namoe and Address of Current Registered Agent

CORRAL, VICTOR DO NOT WRITE

2601 8. BAYSHORE DRIVE STE. 800

COCONUT GROVE, FL 33133 IN THIS SPACE

8. The abave namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
™ the ctiligations of registered agent. .

SIGNATURE
Slgraturs, typed o printad nama of regl d agent and Ets It DATE

JLE-NOWHIZFEES $500,005%
Aftor May 11,2007, Fee wlill be $900.00

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 partnar.

12, GENERAL PARTNER INFORMATION
COCUMENT 4 Fa8000002984
NAME . GREENSTREET MANAGEMENT, INC.. . e . Lo L e . - . .-

STREETADDRESS | 2601 5. BAYSHORE DRIVE STE. 800
CIvy-87-21p COCONUT GROVE, FL 33133

DOCUMENT #
NAME

STREET ADDRESS
LIY-8T-20P

OOCUMENT #

::;Emnnnéss ) ' DO NOT WRITE

R — ' IN THIS SPACE

] 1

STREET ADORES: ;
CiTy-87-2IP 1

oocumenTe A .
NAME e e e
D00 720 .
STREETADDRES&A . e T e e
CITY-ST-2IP . i I_H_‘.I." 1 e U?“HUUj ?""'BU._J r::LIU . DD

STAPLE CHECK HERE

DOCUMENT ¢
NAME

STREE[ ADDRESS
CiTy-ST-21F

Ea¥ntained in Chapter 119, Florida Statutes. | further certify that the information
act as if made under path; that | am a General Partner of the limited partnership
~Florida Statutes

Jefitey A Safehik ¢y /17 (zesi a5 U

14. | hargby certify that the information supplied with this fifing does not ciualify for the exgmp
Indicated on this report Is true and accurate and that my signature shall have the_sars
or the recelver or trustee empowered to sxacuta this report as required by Chetfffoss

SIGNATURE:

SIGNATURE AND TYPEDR QR PRINTED NAME OF Slﬂw GEN 'ARTNER Dae Daytimg Phane ¢




