~— 2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR)

STAPLE CHECK here

DOCUMENT # A32869"° ED
1. Entity Name F ‘ L

SHERWOOD APARTMENTS, LTD. 7

03APR28 AM 8:55 _

Principal Place of Business Mailing Address CYARYE OF S TATE
PO BOX 644 PO BOX 644 . SECRETA
MILTON FL 32570 MILTON FL 32570 TALLAHASSEE FLORIDA m”
— N aﬂgHII(I(HIII‘N!I"III TR

Suite, Ant. #, etc. : Suite, Apt. #, etc. DUE BY MAY 1, 2003

City & State City & State 4. FEINumber £Q-94 19611 Applied For

Not Applicable
4p Country Zie ) Country 5. Cerlificate of Status Desired E{ feae g?q Lf;:i:dmonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name Cﬁﬂ,
CARVER, RALPH 8 S Ellen veL
4284 HWY. 90 Sireet Ad;hess (P.O. Box Number is Not Acceplabie)

PACE FL 32571 J_£ 28 L/ q D
H—-U.JL.,

“ Phce FL' FL | 53K/

. The above named entity submits this statement for the purpose of changing its registered office of registered agerft, or both, in the State of Florida. | am familiar with, and accept

the obilgatlons of, eglsler?agem
SIGNATURE J<§ ﬁﬂ - @HJLL_) I ‘ L{'Q 3 -03

Signatura, typed o printed name of registered agent and tille it applicable. DATE

9. Capital Contributions $650 w 10. Ameunt of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. * in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

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 DNLY : ]
DOCUMENT # l " J STREET ADDRESS ‘

HAME CARVER, RALPH S

sreeT anoress | 4284 HIGHWAY 90 CITY-ST- 2P

crv-si-ze | PACE FL 32571 '

DOCUMENT # STREET ADDRESS

NAME CARVER, STANLEY A

sTReed A0CREsS | 4284 HWY. 90 Y- 572 maILHAL ¢ el 5 ]

ov-st-zp | PACE FL 32571 HY-5T- 08 280301094 ~-013 #%237.50

DOCUMENT #
STREET ADDRESS

NAME CARVER, S. ELLEN
STReET aDDRESS | 4284 HIGHWY 90
omv-sT-2¢ | PACE FL 32571

CITY-ST-ZIP

DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-21P 7-
DI NT #

DCUME STREET ADDRESS

NAME
STREET ADDRESS CITY-S7-21P
CITY-S1-2IP _
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP -

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am a General Partner of the limited partnership or

the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: fﬁ@ﬁ‘é&ﬂﬂ% @%@5@%@ #-23-03 850-99Y~ ~/4D0

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

Iv 892000

CR2E003 {(10/02)



