FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP

-

WILL- BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF GORPORATIONS

SECR
*DN!S!GHE

98 DEC

1a.

A32869

1. Narne of Limited Partnership

DOCUMENT #

SHERWOOD APARTMENTS, LTD.

FILED
TARY OF STATE

OF CORPORATIONS
7 AM S: 55

(MR

3_ Date Formead or Reglstered

5a. Capital Contributions as

Mailing Address Principal Offica Addrass
Shown on record.
PO BOX 644 PO BOX 644 04/16/1992 $650.00
MILTON FL 32579 MILTON FL 32570 3a. Dato of Last Report y
12’18!1997 b Arnount of Capital
nFLORIDA
4. state or Couniry of Formation m date:
2. Mailing Address 2a. Principal Office Address
FL
Suite, Apt. #, etc. Suite, Apt. #, efc. E
P P 6. FEI Number a Applied For
City & Siate City & State 59-3119611 I Not Appiicatle
T - Certificate of Status Desired | $8.75 Additicnat
Zip Country Zip Country Fee Required
8. Make check payable to: Dept, of State (See reverse sida for fan information)
9_ Name and Address of Current Registered Agent 1 0. if changad, new Registered Agent/Office
Name
CARVER, RALPH S
Street Address (P.O. Box Number s Not Acceptable)
4284 HWY. 90
PACE FL 32571 Sutte, Apt. #, elc.
Clty Zip Coda

FL

agent. | am famitar with, and accapt the obligations of section 620,192, Flerida Statutes.

DATE

1 Oa_ Pursuant to the provislons of sactions 620.1051 and 620,192, Florida Statutes, the above-named limited partnership organized or registered under the laws of the State of Florida, submits this statamant
for the purpase of changing its ragisterad offica or registered ageat, ar both, in the State of Florida. Such change was authorized by iEs ganeral partner(s}. | hereby accept the appointmant of registered

SIGNATURE (Reglstered Agent Accepling Appoinimant)

A GENERAL PARTNER THAT iS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Addrass of Each General Pariner

11b.

City, State & Zip Code

11 c. Registration/

1. Namels) of General Partner(s) 112, (po'NOT Use Post Office Bax Numbers) Dosument Number
CARVER, RALPH 8 4284 HIGHWAY 90 PACE FL %ﬁﬁ i ':' ‘/%’—‘;u pre ___8?!3 ?; .:-,_ _{_[ag__.,_—_-,
CARVER, STANLEY A 4284 HWY. 90 PACEFLIST i dll on omeint o5
CARVER, S. ELLEN 4284 HIGHWY 90 PACE FL 32571

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

12,

ampcwerad to axecute this raport as raquired by chapter 620,

SIGNATURE

DATE.

| do hereby cartify that the information supplied with this fling is voluntarily furnished and does not qualify for ihe exemption stated in Section 119.07(3)(k), Flerida Statutes. 1 release the Divigion of
Corporations from any lizbility of non-compliance with Saction 118.07(3)Kk} in the avent that the information supplied is deemed exempt from public accass. | further certify that the Information indicated on
this annual report Is trus and accerate end that my signaturs shall kave the same legal effects as if made under oath. | firther certify that [ am a General Partner of the imited partnership, recsiver or trustes

LD LTS

Typed or Printed Name of Ganeral Pariner Signing Form

?A/,M S LG e

Daytime Telaphene Number,

TSP P YD

CR2ED03 (8/98)




