2000 UNIFORM BUSINESS REPORT (UBR) -
DOCUMENT # ~ A95000000739

1. Entity Name

SHERWOOD HOLDINGS, LTD.

FILED

00 JAN 18 AMII: 23

. | SECRETARY OF STAT
Mailing Address 1ALLAHASSEE. FLUR,SA

T AR

SARASOTA FL 34243-2697
DO NOT WRITE IN THIS SPACE

Principal Place of Business

6001 MEDICI CT
SARASOTA FL 34243

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc, Suite, Apt. #, etc.

City & State City & State 4. FE| Number - | |Applied For
58-2177065 yd I !N‘m LI
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired

_ Fee Required
7. Name and Address of New Registered Agent

8. Name and Address of Current Registered Agent

) Name b Z ! 2 ; . ’ L l/

. T T T T [ Sireed Address (PG Box NUGEGRT is agy‘cepzamé)"
M. edres

" NICHOLAS F TANG, P.A”

a7
FL| %24
1~ 13.60

DATE

.

NS AL S 7

purpose of changing its registered office or registered agent, or both, in the State of Florida.

8. The above named W
SIGNATURE W

SngnatureWrimﬂ'ﬂ'ams af reﬂnste:ad agent and ik applicable. (NOTE: Fiﬁ(slered Agent signature requirad when reinstating)

9. Capital Contributions $10 m {m 00
1 ¥ .

as Shown on record,

10. Amount of CapﬂérComribuiions
in FLORIDA to date.

1. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS 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 l 13. ADDRESS CHANGES ONLY o
bocwents | P95000013856 AOORESS ~
v SHERWOOD VENTURES, INC. SRS | L NS /ﬂea’) Ccr &7
smreer anoess | 6001 MEDIEI CT . - - -
om-5_| SARASOTA FL 4243 " | sgpgsort, Sl FY2H3
K‘zm' STREET ADDRESS
STREET CITY - ST- AP '
CTY-ST-2P H CyaIc R~y 4 AT T
DOCUMENT # U‘.—JUUU:;.ILU\J LI -’j 1
STREET ADDRESS -01/21/00--01018--021
omess| - ; , #082535. 00 #+l05.00
ST RS - - SRRt [FE s e TTITRDRER TTTTSRE
DN:CUEMB\IT# STREET ﬂ
STREET ADDRESS | * NOA
CITY-ST- 7P Gy -§T-2aP /
muﬂm STREETADDRESS L><\
STREET ADDRESS oy T
oOTY-$1-2P “ST-2P
DOCUMENT #
NAVE STREET ADDRESS
.STREETADDRESS ) -
A omv-sr-zp . cire-st-ze

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. ! further certify that the information

! indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a General Pariner
[y the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE

YR
[VIRSTIna,

gt

P&/

"

572

Daytima Phone &

///3/00

Date




