2002 UNIFORM BUSINESS REPORT (UBR) APEROYE

DOCUMENT # A95000000739 FILED
t. Entity Name 02 APR 30 ﬁH ‘G: ?3

GRIGA

SHERWOQD-HOLDINGS, LTD.
SEGRETARY OF S1al
£ FL

CF AR ASSEE, [
Principal Place of Business Mailing Address F‘Q l' L AR A q UE
6001 MEDICI CT 6001 MEDIGI CT
SARASOTA FL 34243 SARASOTA FL 34243
2. Principa! Place of Business 3. Mailing Address ”Ilml ml ml“”" II“’ II“l II'” |Im "m II|“ |||'I m’l ‘l” |II|
Suite, Apt. #, etc. Suite, Apt. #, etc.
Hie. ap uie. ApL = gte DUE BY MAY 1, 2002
City & State City & State 4. FEI Number- Applied For
58-2 1 77%5 Not Applicable
2P Country Zp Couniry 5, Certificate of Status Desired ? $8.75 Additional
- - P - . .~ - - —— B P : i~ - =~#=.  Fes Required.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ALV Name
Al 0. GARY Street Address {P.0O. Box Number is Not Acceptable)
8001 MEDICI CT
SARASOTA FL 34243
City FL Zip Code

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.

Ylalloz—

SIGNATURE a

Signature, tw6d or printed naw registered agent and title if app\icay DATE
9. Capital Contributions $ , 10 amount of Capital Contrifutions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. o in FLORIDA to date. Ep% P SEE REVERSE SIDE FOR FET INFORMATION

A GENERAC 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 l 13. ADDRESS CHANGES ONLY
oocuvente  ( P95000013856 STREET ADDRESS
NAME SHERWOOD VENTURES, INC.
steeT aooaess | 6001 MEDICI CT orv-51.76
CITY-5T-2IP SARASOTA FL 34243 .
DOCUMENT #
CUME STREET ADDRESS
HAME
STREET ADDRESS w13 ] T —
S CITY-ST-2IP NN W= | l;.:-‘:l-—_—:‘ 1
e gae | . . . - - T = AP R R G NN | = N e A D
e I
DOCUMENT # STREET ADDRESS ka0, OO #3500
NAME
STREET ADDHESS
CITY-5T-2P
CHY-5T-7P
pac
UMENT# | STREET ADCRESS
NAME
STREET ADDRESS
CITY-ST-2F
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS -
CImY-ST-2P -
DOCUMENT #
M STREET ADDRESS
NAME g~
STRELTJODRESS CITY-5T-2P
ory-s12p o

14, | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a Generzl Partner of the limited partnership or
the receiver or lrustee empowered 1o execute this repoit as required by Chapter 620, Florida Statutes

SIGNATURE: Y[ 7 /o -

U batg | Davtima Phone #

v Q0L

CR2E003 (9/01}



