FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT e - .
~—  TOREVOCATION AND $500 PENALTY FEE FiL =D

L|M'TED PARTNERSHIP FLORIDA DEPARTMENT OF STATE 97 NUV “3 PH 3= 3'

] ANNUAL REPORT Sandra B. Mortham
1998 Secrelary of State SECRE TARY ]f‘ S TATE

J DIVISION OF CORPORATIONS TALLA T Fglﬁ
1. Name of Limited Parinership 1a. DOCU M ENT # o

A11960 IiIIlIIﬂ[WMHIIIIHﬂI\ HAEHIRIL

. SHERWOOD APARTMENTS ASSOCIATES, LTD

Making Address Frincipal Office Addrass 3. Date Formed or Ragistered 5a. gag&ﬁ gnopelggkjéllons as
/O JAMES W. SHINDELL. ESO. 3600 VAN BUREN STREET 01/18/1682 §2,485,000.00
201 80. BISCAYNE BLVD., SUIE 2400 HOLLYWOOD FL 33021 3a. Dato of Las Repont ! ! )
MIAMI FL 33131
01/30’199? 5b. Amount of Capital
7) gogérllguhons in FLORIDA
» Stats or Country of Formation E
2. Mailing Address 24. Principal Ofiice Address [
Sulte, Apt. 4, stc. Suite, Apt. #, elc. 6. FEI Number 0
Applied For
iy & State City & Stale 59-2183766 [ Not Applicabie
7 . Certificato of Status Desired D $8.75 additionat
2ip Country Zip Country Fes Required
8. Make check payabla to: Dept. of State (See reverse slde for fea information)
9. Name and Address of Current Raglstered Agent 10. 1 changed, new Registerad Agenl/Office
Name
KELLEYDRYE&WAHRENLLP Streol Add {P.O. Box Numbor Is Not A table)
ATIN: JAMES W. SHINDELL tree ress (P.O. Box Numbor Is Not Acceptable
201 S. BISCAYNE BLVD., SUITE 2400 Suite, Apt. ¥, etc.
MIAMI FL 33131 Cy FL Zip Code

J08. Pursuant to the provisions of soctions 620.1051 and §20.1¢2. Florida Statules, the ebove-named limited parinership organized or regislored under the laws of the Slale of Florida, submits this statement
for the purpose of changing its ragistered ollice or regislered agent, or bolh, in the State of Florida. Such chanpe was authorized by ils genoral pariner(s). | he'eby accepl the appaintment of registered
agent. ) am lamiliar with, and accept the obligalions of section 620.192, Florida Stalules.

SIGNATURE {Registered Agent Acoepling Appeintment) _ e . DATE _

A GENERAL PARTNER THAT IS A CORPOFIATION LIMITED PARTNERSHIP OR OTHE R BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Registration/

11. Nama(s) of General Parines(s) 11a. 1DOA.fgIGSZ:Lii%ﬁzeéilmﬂmrm) 11b. Cily, State & Zip Code 11, pocumont Numbor
SHERWOOD APARTMENTS REALTY C 6431 COW PEN ROAD MIAMI LAKES FL 33014 J3g122
FONN0ZA3BGEET -8
~11/05/87--01043--011

Bekn4], 25 kRS54l 25

Note: General partners MAY NOT be changed on this form; an amendment must be flled to change a general partner,

12. !do hareby oerlily that the information suppliod wilh this fiing is voluntarily fumished and daes not qualily for the exemplion slaled in Secticn 112.07(3)(k}, Florida Statules. | release the Division of
Corporations from any liabitity of non-compliance with Seclion 118,07(3)k) in the svent ihat the Information supplied is deemed exempt from public access. | further cerlily that lhe information indicated on
thls annual report is trua and ascurate and that my signature shall have the sarme legal eflects as if made under cath_ | further cenity thal 1 am a General Partnar of the limited partnership, recelver or trustea
empowered 10 exeéull_eiﬁiiisporl s requlmd by chapter 620, Florida Statutes

-R}T‘III%EE&EALTY CORPI _____ President DATEVA()IBIQ'I

SIGNATURE BY
L, Hatfield

Typed or Printed Name of Goneral Partner Signing Form _ e Daytime Telephone Numbor ___

404) 420-5601

TALL Afif I
SSEERS ORI b | I‘l]

CR2E003 (6/97)



