2004 LIMITED PARTNERSHIP ANNUAL f SPORT

Due By May 1, 2004

. FILED

DOCUMENT # A32869

1. Entty Name

SHERWOOD APARTMENTS, LTD.

May 06, 2004 08:00 AM
Secretary of State

Prncipal Place of Business Mailng Address
PO BOX 644 PO BOX 644 !
MILTON, FL 32570 MILTON, FL 32570

Sute. Apt. 4. €ic. Sute. Apt # eto 01072004  Chg-LP CR2E003 (10/03)

City & State City & State 4, FEI Number Apphed For

59-3119611 Not Apphcable
Zip Country Zp Country i ) $8.75 Additional
5. Cervbcate of Status Desirad B/ Fee Required
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
Nzme

CARVER, S. ELLEN
4284 HWY. 90
PACE, FL 32571

Street Address (P Q. Box Mumber 1s Mot Acceptable)

City FL Zip Code |

€ abave named ertty subrmits this statement for the purpose of changng its registered ofice or regstered agent, or tolh, i the State of Flonda | am familiar with, and acceot

8.
1:3 obligations of registered agent

SIGNATURE

Sigrature. typed or crived rame of registare agert and lile f appicatie

DATE

9. Captal Contr.butons
as Shown on record $650-00 in FLORIDA 1o date

18. Amount of Capitai Contributions

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
DOCUMENT #
SIREET ADDRESS '
MAME CARVER, STANLEY A v
STAEET ADORESS | 4284 HWY. 90 CITY-ST- 2P oo el
5T = OOBoLEnR
CITY-ST-7IP PACE. FL 32571 Pt .%%'-,”‘;‘ﬁ%jiii&"%aaf E R 3 ek W ¢ )
DOCUMENT # (UM EE N Rl TR A Gl 2 F 0y Pus g )51
STREET AGDRESS
HAME CARVER, S. ELLEN
STREET ADDRESS
. 4284 HIGHWY 80 CITY-ST-2F
CITY-ST- 2P PACE, FL 32571
]
DGCUMENT STAEET ADDRESS
HAME
STREET ADCRESS
CITY-ST- ZiF e
IMENT #
DOCUMENT STREET ADORESS
NAME :
STREET ADGAESS Iy -ST.27 |
CIY-ST. 2R e
DOCUMENT ¢ STREEY ADDAESS
NAME
STAEET ADDRESS GITY-ST- 2P
CITY-§T- 219 N
DOCUMENT # SIREET ADDRESS
NAME
STHEET ADDRESS CITY-ST-21P
CITY-ST-71P -

14. | berebyy certify that the nformaton supoked with this filing does not quality for the exempton stated i Section 119 QA7{3}1), Florda Statutes. | further cartify that the information
ndicated on this report 1s true and accurate and that my signature shail have the same 'egal effect as # made under oath: that | am a General Partrer af the krmted parmership or

the recever of lrustee empowerad to execute this report as required by Chapter

SIGNATURE: . r.  S.Elen Coruer 4-29-04_

620. Flonda Statutes

CICNATHOE ANM TVETEM AR S IRNTEM ALz A e SR A rrr A s %A O e P



