STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

FILED
08 4PR 39 AM §: 36

DOCUMENT # A04000002070

1. Entity Name
SHERMIL, LTD.

B A i
Principal Place of Business Mailing Address IALLA fA 5 S[ E L ’O:’é y
5858 CENTRAL AVENUE 5858 CENTRAL AVENUE 1DA
ST PETERSBURG, FL 33707 ST PETERSBURG, FL 23707
S NS SR ST AD R
Suite, ApL. #, efc. Suite, Apt. #, etc. 02282008 Chg-LP CR2EO03 (12/06)
City & State City & State 4. FE! Number Applied For
20-2078084 Not Applicable
Zip Country Zip Country 5. Certilicata of Status Desired g EBBB;SQ 3?;;“0"3'
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SHER, CRAIG H I .
5858 CENTRAL AVENUE ' Street Address {P.0. Box Number is Not Acceptable)

ST PETERSBURG, FL 33707

City FLJ Zip Code

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

SIGNATURE
B, typed or printed name of registered ogent and Bne € appicanie. DATE
FILE NOWI!l FEE IS $500.00
After May 1, 2008, Fee will 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 partner,
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME SHER, CRAIGH
STREET ADORESS | 5858 CENTRAL AVENUE P
CITY-ST-2IF ST PETERSBURG, FL 33707
DOCUMENT 4
STREET AUDRE
AN SHER, JAN M FE1 AODRESS
STREET ADDRESS | 5858 CENTRAL AVENUE CITY-ST-7P
CIvY-S1-21P ST PETERSBURG, FL. 33707 ramin 1= e | ?4 —{I:Il-“. 1 l’
—_ == FRS00- 5

DOCUMENT ¢ STREET AGDRESS 04"; 30/ 03 UIU‘JU Ul
NAME
STREET ADORESS CITY 8- 2P
ciry-S1-2IP ai
DOCUMENT # STREET ADDRESS
NAME
SIREET ADDRESS P
ciY-51-29 h
DOCUMENT # STREET ADDRESS
NAME
STRLET ADDRESS CITY-ST-2P
omy-S1-2IP =
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS P
CHY-§1-ZIP -
14. | hereby certify thal the information lied with this filing does not qualily for the exemptions conltained in Chapter 119, Florida Stalutes. | further certify that the infermation

indicated on this report is true and Accyrate andfhat my signature shall have the sama lagal effect as il made under oath; that | am a Ganeral Partner of the limited partnership
or tha raceiver or trustea empowerhd rt as required by Chapter 620, Florida Statutes

éj . Yo¥o& 2 7-38 lood

SIGNATURE AND WWPED OR FRINTED‘AME OF SIGNING GENERAL FARTHER Date Daylime Phone #

SIGNATURE:

0Ly &€ SHeRr




