STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

DUE BY MAY 1, 2006 ) FILED

DOCUMENT # A95000000739 Apr 25,2006 08:00 AN
1. Epbily Nams S l‘ t f St t
SHERWQOOD HOLDINGS, LTD. ecre ary 0 ate
Frincipal Place af Business ) Mading Address
6001 MEDICI CT 8001 MEDICICT
N I 1
2. Prnncipal Place of Business 3. Maling Address
Suite, Apt. #, elc. o Suite, Apt. &, tc. - 1st MOORE CR2EG0S (10/05)
Ciy & State City & State 4, FE! Number Appiied For
58-2177065 Mot Appur:ai:
2 Country Zie Country . 5. Certificate of Status Desired ﬁ ?gg;’g 3?3{;“0“31
6. Name and Address of Current Registered Agent T. Name and Addtesg of New Registered Agent  *
“Name T a
g&gfﬁ%igﬁ(@l\( Street Addrass [P.O Box Number 18 Not Accepiable) R
SARASOTA FL 34243
City FL T Code

8. The ahove named entity subrmts s staterment for the pu(pose of changing its registered office” or reglstered agent or both, in the Stale of Forida. | am familiar with, and
accept the obligalions of registered agent.

SIGNATURE - - - -
‘\lgnalm’a 'ypedor pmted g of vegistored agent and il appd‘vcahie » : . . : LATE T

FILE NOWI! Fee is $500. *+~ Alter May 1, 3006, fee will be $900. + n

Ty A - rm’an—* :

akecheck payabie io Flnrida Departmen.t'of $tate..

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTEHED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be charged on the fotm; an amendment must be filed to change a general pariner.

2 GENERAL PARTNER INFORMATION 13. "ADDRESS CHANGES ONLY
DOCUMINT £ PS5000013866 STREET ADDRESS |
HAME SHERWOOD VENTURES, INC. '
STRELT ABDRLSS i l .
T 8001 MEDICI GT CITe-ST-2p Uﬂ‘gg 3%2
GIVSTIP {SARASOTA FL 34243 o oA AR -043-002 5P, 75
DOCUMENT # STREEY ADDRESS
NAME
SYREET AGDRESS $ITY-5T- 71
CITY-S7-3p o
DOCURENT # STREET ADDAESS'
NAME
STRELT ADDRESS IS
CiRY-ST-2IP oSt
DOCUMENT # STREFT ADDRESS
NAME
STRCET AGDRLSS CITY-ST- 7P o
CY-S1-7IP )
ODCUMENT # ]
STREET ADDRESS
IRAME
STREFT ADDRFSS CITY-ST-71P
chY-ST-IP ‘
DDCUMENT §
SIREET ADDHESS
HANE
STREET ADDRESS Ty-ST- . B
CRY-51-7IP e

14. 1 hereby certify that the infarmation supplied with ths filing does not qualify for the exdmptiofis cériained n Thapter 119, Florida Statutes. 1 further certify that the i informat
mdicated on this report is true and accurate gnd that my signature shall have the same lagal effect as f made under cath; that | am a General Pariner of fhe limited Zar esst

of the recelver or trustee empowered o exeglite this report as required by Chapter 620, Florida Statutes ? 4/ / 3 j;}" 7 'z'
SIGNATURE: @ﬂ / %C'/—) 6’4 A//.« Mﬁb
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING GTiiﬂAL FARTHER Dale Caysme Phane #




