2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A93000000077

1. Entity Name

SHERIDAN HOLDINGS, LTD.

FILED
SECRETARY OF STATE
DIVISION OF CORPURATIGNS

Principal Place of Business GO J:ﬁw I il Pf‘i L}: 58
G/O N. BEINHAKER
4060-C SHERIDAN STREET

HOLLYWOOD FL 33021

Mailing Address

C/O N. BEINHAKER
4060-C SHERIDAN STREET
HOLLYWOOD FL 33021

VMR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
. P [ e - R8
= D L = T T 0 = = e il - = B
City & State City & Stata 4. FEI Number | Applied For
650380337 Not £, s

Zi Zi 1 "
P Couniry P Couniry 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KRAMER, ROBERT M
C/0 KRAMER & ZUCKERMAN, P.A.
4000 HOLLYWOOD BLVD., SUITE 485 SOUTH

Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOQOD FL 33021 City FL Zip Code
8. The above n'amea emi;y submits tHis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Sigrature, typed o prinied name of registerad agent and W f applicabie (NOTE: Registared Agent signature requirec whan reinstating) DATE
i R N ey e e o

. 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# |-
STREET ADDRESS

NAVE BEINHAKER, NEIL A
sTeETADRESS | 4060-C SHERIDAN STREET vz
orv-s1-z¢ | HOLLYWOOD FL 33021
DOCUMENT# * fry, . ™
O KR STREET ADDRESS

I S Y T -
smeETORESS | . . " ' . — SEORGEST L L B I !
omY-§T-zp - |- - ' s ofry-5t-29 -01/20/00--01032--023
DOCUIMENT # ~HNRESE S ¥E¥RSE0. C5
NAVE STREETADDRESS
STREET ADDRESS
i CITY-§T- 2P
DOGUMENT #
NAME STREET ADDRESS )
STREET ADDRESS o520
gy-Sap [T T T e T e el ) N o
mm&m; STREET ADDRESS
STREET ADDRESS
CTY-57. 2P Y- ST-2P
i ‘zmeirr e T o e .
DOCUMENT# =+ | L . STREET ADRESS e iy mE A
MAWE 2w . o (EARAE C b CaT
ik aooRess .z e R g
CITY - §7-ZP VR 4 Cry-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for Ihe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
Incicated on this report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinership u
«,the receiver or trustee empowered to execute this report ag requffed by Chapter 620, Fiorida Statutes
NWY-%F.6wo

A N R Y R
FEai WSS Tl

SIGNATURE: silzsenls

// Jifpo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Bata

Daytima Phone #




