2001 UNIFORM BUSINESS REPORT (UBR)..

DOCUMENT #

1. Entity Name

A29436

" SHERWOOD LAKE UMITED PARTNERSHIP

Principal Place of Business

2937 SW 27TH AVE.. #303
MIAMI FL 33133
us

Mailing Address

2937 SW 27TH AVE. #3038
MIAMI FL 33133
us

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, etc.
i

Suite, Apt. #, etc.

FILED

01 MR 16 M 937

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

A AR

DO NOT WRITE IN THIS SPACE

!1 City & State " City & State 4. FEI Number Applied For
"- 650219360 Not Applicable
Zip Country Zip Country " , $8.75 additional
5. Certificate of Status Desired 'g. Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqlistered Agent
’ Name

BOGGIO, LLOYD J Street Address (P.C. 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 Florida.

SIGNATURE

Signature, typed or printad name of ragistered agent and title if applicable,

(NOTE: Registered Agent signature required when reinstating)

DATE

9. Capital Contributions
as Shown on record.

$300,000.00

in FLORIDA to date.

10. Amount of Capital Contributions

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
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
DOCUMENTY || 30377 STREET ADORESS
NAME SHERWOOD LAKE, INC.
STREET ADDRESS | 2937 SW 27TH AVE., #303 CITY-5T-ZiP
CTY-ST2P | MIAMI FL 33138
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS oy-st-zp
CITY-ST-7IP -~
DOCUMENT #
STREEF ADORESS ‘
NAVE
STREET ADDRESS CITY-5T-2IP
ol SO HE - S S ——
DOCUMENT # STAEET ADDRESS _h[jg—'lfl:]?'.fl:} I{“MD ﬁ:IEE_MD 1 2
\AME AT IC () saweTOC () |
STREET ADDRESS CITY-ST-ZiP ) o )
CIfy-s1-2IP -
DOCUMENT #
TREET ADDRI

o STREET ADDRESS
STAREET ADDRESS
CITY-8T-2IP ans
DOCUMBAT £

7 STREET ADDRESS
NAME
STREET ADDRESS
i o CIY-sT-Zip

14. | hereby certify that the-
indicated on this regp
the racaiver or trustep-a

SIGNATURE: ‘;?Av‘*{ G*éfffj Myc/x/fﬁg;) m‘{/%/é/ (3@5)474 18|
NS

rRatiopf supplied

e executet is & III g required by Cpepter 620, Florida Statutes

th this filing does not qualify for the exemption stated in Section 113.07(3)(1), Florida Statutes. | further certify that the information
40 accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

"1

N 010+000

CR2E003 (11/00)



