. L
2000 UNIFORM BUSINESS REPORT (UBR) APEROVEL

DOCUMENT # - A29436 FILED
1. Entity Name 00
SHERWOOD LAKE LIMITED PARTNERSHIP MAR 31 An10: 31
SECRETARY gF
A S IATE
Principal Place of Business . Mailing Address F L L AHA SS EE ”_ ORiDA
2937 SW 27TH AVE.. #3083 . ' 2937 SW 27TH AVE.. #303
MIAMI FL 33133 MIAMI FL 33133-3772 t" ’ { }
Us . us
IR SV VAR AR
Sulte, Apt. # etc. - . . Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
‘ ‘ 650219360 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d fesg Z:Eq L’::j:étm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageql

| Name

BOGGIO, LLOYD J

Street Address (P.O. Box Number is Not Acceptable)

2937 SW 27TH AVE., #303

COCONUT GROVE FL 33133

City FL 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 Fiorida,

SIGNATURE
Signature, typed or printed name of reqisterad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9, Capital Contributions $300,000_00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPTY. OF STATE
as Shown on record. in FLORIDA to date. _ _ SEE REVERSE SIDE FOR FEE INFORMATION

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
pocuvent# | L39377 o
NAVE SHERWOOD LAKE, INC. STREE
sTReeT Anress | 2937 SW 27TH AVE., #303 .
erv-si-ze | MIAMI FL 33136 ‘ Crf-§7-2
DOCINENT# | AoDRESS TOONDRSHSST e
STREET e A
e | R S o7
STREET ADDRESS | P L. 2 2. 3 SIS,
\ CITY- ST-2P
Ciy-ST-29 |
DOCUMENT |
! STREET ADDRESS
NAME
CITY - ST-2P
CITY-S5T- 2P !
\
OOCUMENT # | STREET
NAME i
CiTY-ST-2P
CITY-5T-2P \
DOCUMENT #
STREET ADDRESS
STREET ADDRESS
CITY-5F-2P
OY-§T-2P |
DOEUMENT # |
| STREET ADDRESS
NAME
STREET ADDRESS
CITY- ST - 2P
CITY- ST-ZP
14. 1 hereby certify that the inje ati j W|th this ﬂllng does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ignature shall have the same legal effect as it made under oath; that | am a General Partner of the limited partnership or
fort gs required by Chapter 620, Florida Statutes

-rgl

SIGNATURE NN

W iz OVIRED LLoyp J. BoGGIO  3/3/00 305 476-8118
Sreayf g

o SI‘NIN ENERAL PARTNER Date Daytima Phone #

TN L (Wi A

CR2E003 (9/99}



