2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A95000000739 AL EL
1. Entity Name i “._E.U
SHERWOOD HOLDINGS, LTD. 0l HAY -] PH L: 08
inci : i SECREGARY OF S1aTE
Principal Place of Business Malling Address AT A L
e N = F R b) f
6001 MEDICI T 001 MEDIC) CT FTALRLAHASSEE, FLORIDA
SARASOTA FL 34243 SARASQTA FL 34243
2. Principal Place of Business 3. Mailing Address “"lm m I! I”""“I Im "m Ilmllm Ilm ’I"I ””l |IIHII‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
58'2177%5 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired )H g‘ggq lﬁ:ﬁtional
6. Name and Address of Current Reglistered Agsnt 7. Name and Address of New Registered Agent
Name
AL'EYr D. GARY Streat Address (P.O. Box Number is Not Acceptable)
6001 MEDICI CT
SARASOTA FL 34243
City FL Zip; Code

8. The above named entity submils this statement for the purpose of changing its registered ofice or registered agent, or both, in the State of Florida.

3-29-0/

SIGNATURE ——
0 (NCT  Registered Agent signature raquired when rainstating) DATE
9. Capital Contributions 10. Amoufit of Capit | Cortribulions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE !
as Shown on record. in FLORIDA to ¢ ite. __5 pnoY, e dl, o4 SEE REVERSE SIDE FOR FEE INFORMATION |

A GENERAL PARTNER THAT IS A BUSINESS EN MTY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on tl e form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION Yia. ADDRESS CHANGES ONLY
DOGUMENT#+ 1P95000013858 STREET ADDRESS
NAME SHERWOOD VENTURES, INC.
STREET ADDRESS N — — . o
o [PASOTA L o517 TOOONO4 2 TS0 7 ——4
CiTY-ST-21 SARASOTA FL 34243 P all L W Tw i | fak I Nu ] e
DOCUMENT # LA B X R W S [ R ks L ]
o STREET ADGRESS N N N R £ 3% §]K
STREET ADDRESS
CITY -ST-ZIF
CITY-8T-2IP
DOCUMENT # STREET ADDRESS
NAME
STRE
ET ADDRESS CITY-ST-21P
CITY-ST-2IP
DOCUMENT ¢ STREET ADDRESS
MNAME
STREET ADDRESS
CITY-5T-ZIP
CRY-ST-2ZIP
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
GiTY-S7-2IP
CiTY-ST-2IP
DOCUMENT £ STREET ADDRESS
HAME
a
STREET ABDRESS
CITY-ST-2IP
CITY-ST-2IP

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

the receiver or trustee empowered i execute this reggrt as required by Chapt: r 620, Florida Statutes

Sy Bl

el

Q=S

sigNaTURE: L5 5 %é s é/ |

A
<=~ SIGNATURE ANDFTYPED OR PRINTED NAME OF SIGNING GENERAL ;lﬂ"msn 7/ Date

Daytime Phone #

N

d¥  £eer100

CR2E003 (11/00}



