2001 UNIFORM BUSINESS REPORT (UBR) PPNy

DOCUMENT # A27493 A
1. Entity Name -
SHERIDAN EXTRA CLOSET, LTD. 01 MAY -2 GUE 01
o F STATE
Principal Place of Business Maiting Address SECE;%K\SRS\%?rF?}ij A
ALY Iy g S :
3900 HOLLYWOOD BLVO. 3900 HOLLYWOOD BLVD TALLA]
PHN PH-N
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
2. Principal Place of Business 3. Mailing Address ”"‘I“ ml “I”| I“I’m m" ”" III" m“ ||||“||‘| III" Iml 'll,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65"“}82958 . Not Applicable
» 2 Country Zp Country _ 5. Certificate of Status Desired o $8.75 Additiona
. R ~ . Fee Required
8. Name and Address of Current Reglstered Agent 7. Namea and Address of New Reglstered Agent
Name
LEXOW’ CLAUSSON P. Street Address (P.O. Box Number is Not Acceplable)
3900 HOLLYWOQOD BLVD.
PENTHOUSE NORTH
HOLLYWOOQD FL 33021 ' City - FL [2ZrCoe
8. The above named entity submits this statement for the purpose of changing it: registered office or registerad agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printad name of registerad agent and titte if applicable. (NO7 = Registered Agent signature required when reinstating) DATE
9. Capiial Contributions $550 000.00 10. Amount of Capi' al Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE |
as Shown on recorg. ' ' in FLORIDA to ¢ ate. SEE REVERSE SIDF FOR.FEE INFORMATION:

A GENERAL PARTNER THAT IS A BUSINESS EP TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on t e form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DocuMENT/ | P9S000097531 STREET ADDRESS
NAME SHERIDAN STORAGE MANAGEMENT, INC.
stReeT anoRess | 3800 HOLLYWOOD BLVD., PENTHOUSE NORTH S
erv-s-2F | HOLLYWQOD FL 33021
DOGUMENT # STREET ADDRESS BTG i Cetinhn = -
ooct (522 A0 - R -2
kA A . kel o AL
STREEY ADDRESS _ CITY-5T-2IP WhRELch. o FRLC. oo
CITY-5T-21P
DOCUMENT # STREET ACDRESS
NAME
STREET ADDRESS
CITY-5T- 2P
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
v CITY-ST-2IP
CITY-S7-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-S7-2IP
CITY-ST-2IP
DOCUMENT # STHEET ADDRLSS
NAME
STREET ADDRESS
CITY-$T-2P
CITY-5T-21P

14. 1 hereby certify that the information supplied with this filing does not qualify fc the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information

indicated on this report is true and accurate and that my signature shall have "he same legal sffect as if made under oath; that | am a General Partner of the limited parinership or

the receiver or trustee empowered to exéoute this report as required by Chap er 620, Flarida Statutes

SR Lavnd, s aforfy 9sy-980-7193

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING GENER, . L PARTMER Date Daytime Phone #

SIGNATURE:O

4v 6208000

CR2E003 (11/00)



