STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

— Due By May 1, 2005 FILED

DOCUMENT #A32869 _
1. Entty Name 205 APR -8 PH 2: 23
SHERWOOD APARTMENTS, LTD.
SECRETARY OF STATE
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
PO BOX 644 PO BOX 644
MILTON, FL 32570 MILTON, FL 32570
e s AT WA R RE RO VARY
Suite, Apt. #, etc. Suite, Apt. #, etc. 03302005 Chg-LP CR2E003 (10/03)
City & State City & State 4. FE| Number Applied For
59-3119611 Net Applicable
Zip Country Zp Country §. Certificate of Status Desired W] liae.gesq 1':?3;“0“&'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

CARVER, S. ELLEN
4284 HWY. 90 Street Address {P.O. Box Number is Not Acceptable)

PACE, FL 32571 HY A8 Arnbetsood Ce.

“Pace FL [ 4%% 5

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. | am familiar with, and accept
the obligaticns of

SIGNATURE X‘fred?fh-ﬁ—‘ﬂ ﬂw“— 3 -30 - Dg’

Srgr\ahd. typed or pnnled name of registared agent and ttle if applicabie, DATE

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $650-00 in FLORIDA 1o date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS QFFICE.
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
GOCUMENT #
STREET ADDRESS
HAME CARVER, STANLEY A P.0. B Y 44
STREET AODRESS | 4284 HWY. 90 CITY-ST-ZIP
om-st-zp | PACE, FL 32571 AV R L FL 33572
DOCUMENT #
STREET ADDRESS
N CARVER, S. ELLEN Po. & sY LYY
STREET ADDRESS | 4284 HIGHWY 90
CITY-ST-ZIP - N
omY-st2P | PACE, FL 32571 MLt FL 335750
DOCUMENT £ STREET ADORESS
NAME
STREEY ADDRESS ﬂl%ﬂc; 11 ]U'S?‘B'?q.
CITY-ST-2IP v — ¥ r
CITY-ST-2P 0506 05— N55--00 *%141.25
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2P CITY-87-ZIP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-71
CITY-ST-2P STIr
DOCUMENT #
STREET ADDRESS
NAME f
STREET iDDRESS (TY-5T-7IP
CITY-§T-2IP amv-st-2

4.1 h'ereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 1o execute this report as required by Chapter 620, Fiorida Statutes

SIGNATURE: A Qe o @a,uju_, 3-30-08  850-4a3 8194

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daynma Phone #




