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$500 PENALTY FEE

FILE ON QR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF S1A1
Sandra B. Mortham
Socrelary of State
DIVISION OF CORPORATIONS

£

. i
‘Q'L Ny
|Z'i'{v*q i ’?‘F}\U

ITnC I8

Ao - -
"Nama of Limiled Partnership

P

CUMEN
"haogg

SHERWOOD APARTMENTS, LTD.
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PHI2: 53
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Mailing Address

PO BOX 644
MILTON FL 32570

Mincipal Ofce Address

PO BOX 644
MILTON FL 32570

3. Dale Formed or Hegistered

04/16/1992

348, vate of Last Report

4. Stale or Counlry of Formation

2. Malling Address

"28 Principal Oflice Address

Suite, Apt. #, elc,

1 suite. Aplﬁ etc

FL

01/02/1997 R

53. Capital Contribulions as
Shown on record

$650.00

5b Amopunl of Capita!
Gontributions in FL ORI,
o date:

.__B FE) Numbser

53-3119611

[_l Applicd For
[ Not Applicable

+ | CHRVER, RALPH §
L | 4284 HWY. 0
" | PACE FL 32871

City & State | ity & state B
o i o 7. Certilicate: of S!dlus Dosm,d U 8$B.75 Adct onal
Zip Counlry Zip Counlry FecHuguined
8 Make chack payable 1o: Dopt. of Siale tSuc ravorse sldo for lee Imurmalwnn)
, Name and Address of Current Reglstered Agont If ehanged, naw Huglst['le gen flica
N { G R d A 10. I rJ A G
o TmmT - Name B C T - -

Street Address (PO Box Number Is Not Acceplable)

i Suite, Apl 4, elc.

Cily

F L1 7ip Code

f0A. Pursuant o the pravisions of soctions 6G20.1001 and r?n 192, Flonda Snlumf, the above-named limited pa-taership organzed o registered undes the laws of the State of Florida, submils 1his Statement
for he purpose of changing ils registered office or regislered agont, or boliy, in the Stale of Flonda. Such change was eulhorized by fls general partrier(s). | herctyy accepl the appointmcnl of registored
agent. | am famitiar with, and accept the obhgations of section 620 197, Florida Siatutos.

SIGN‘A?URE!@aglslarod Agant Accepling Appointment) _ DATE

A GENERAL PARTNER THAT IS A CORPORATION LIMITED 'PARTNERSHIP OR OTHER BUSINESS ENTITY

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

" hogisiation/

11, Nemo(s) of Gonoral Partier(s) | 1a. ,fﬁg;"&ig',ii?gﬁ??cézg,ﬁj:&m) 11b. Gity, State & Zip Gode _1 16, ocumont Manier
CARVER, RALPH S 4284 HIGHWAY 90 PACE FL 32571
"CARVER, STANLEY A 4284 HWY. 90 PACE FL 32579
CARVER, S. ELLEN 4284 HIGHWY 90 PACE FL 32571
1 N

Aas

Notedl General partners MAY NOT be changed on this form an amendment must be ﬂled to change a general partner. )
12,

| do hereby carlily 1hat 1ho Information supplicd willi Ilus, hhng i volurtarily furnished and docs nol quality for lhc exemplion statod in Secton 119 07{3)k), Florida Stalutes | release the Division of
Corporations from any labilily of non-complianco with Section 118.07(3)k) in the evenl thal the information supplied is decmod exempl from public access. | furlhor cerlily that the information Indicalec an
this annual report is true and accurate and thal my signature shall have tlic sama loge? effects Bs il made under oath. | unthar certify that | armn a General FPartaer of the limited partners!ip, receiver or tustoe

empowared fo execute this roporl as reauired by chaglor G20, FlordaiSta\ulﬁ

SIGNATURE . DATE 47“/_57‘7

Typed or Printed Namo of Goneral Parlner Signing Form _ ){;@/ —S-‘- 42’2’/’?2" Daytime Telephone Numbor /——m--— f“f{/ff////%

CR2EQC3 (6/97)



