STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May:1, 2008

DOCUMENT #A32869 FILED
1. Entity Name
SHERWOOD APARTMENTS, LTD. 08 JAN30 PH 4: 02
SECRETARY 0OF STATE
Principal Place of Business Maiting Address TA L L A HA S SE £, F L 0 RI DA
PO BOX 644 PO BOX 644
MILTON, L 32570 MILTON, FL 32570 . _
B e L AEPR A RA AN AR LR EREO
Suite, Apt. #, etc. Suite, Apt. #, eiC. 01152008 Chg-LP CR2E003 (12/06)
City & State City & State 4, FEI Number Applied For
59-3119611 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired a ?8‘75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Namme _

CARVER, S. ELLEN
4425 AMBERWOOD CIR Street Address {P.0. Box Number is Not Acceplable)

PACE, FLL 32571
850 \¢adowlaxk Yhane
FL

e 6 1 L P roe1D

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 abligations of registered agent.

SIGNATURE
re., lyped o primted name of regrstered agent and ke it applicable. DATE
FILE NOW!! FEE IS $500.00
After May 1, 2008, Fee will be $3500.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOCTE: 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 7 G L LLE O i = R B P
NAME CARVER, STANLEY A STREET ADORESS 01/25/08--01037--011 #5500, 00
STREET ADDAESS | PO BOX 644 CiTY-57-P
ChY-ST-2IP MILTON, FL 32572
DOCUMENT #
STREET ADDAESS

NAME CARVER, S. ELLEN
STREET ADORESS | PO BOX. 644 CITY-ST-2P
CITY-5T-2P MILTON, FL 32572
DOCUMENT ¢ STREET ADDRESS
NAME -
STREET ADDRESS cy-sr
CITY-81- 2P STae
DOCUMENT # STREET ADDRESS
NAME
STREET % CITY-S1- &
CITY-S1-2IP e
DOCUMENT £ SYREET ADDRESS
NAME
STREET ADDAESS [, ¢

) CITY-ST-21P
omy-st-zp b
DOCUMENT#  of -4 & ~ STREET s
NAME
STREET ADORESS |, - - - CoTyist-zp L \ ) '
CITY-ST-2P -

14. ! hereby certify that the information supplied with this filing does not quality for the exemptions conlained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same Ie?al effect as if made under cath; that | am a General Partner of the limited partnership
or the receiver or trustee empowered 10 execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: J_M_—@Mww

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone 4




