FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT

TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Name of Limiled Parinership

1a. DOCUMENT #
A95000000945

SHERIDAN 300, LTD.

F

CRETA
TN 0

oivl
970CT

TR

B
STATE
FRCDRIEOR ATIONS

-3 AWl 09

LU

3. Date Formed or Regisiered

Ba, Capital Conlributions as
Shown on record.

Malling Address Principal Oflice Address
6505 BLUE LAGOON DR.. STE. 250 6505 BLUE LAGOON DR., STE. 250 06/22/1995 $100.00
MIAMI FL 33126-600t MIAK FL 33126-6001 3a. Date of Last Repon *
12/26/1996 5b. amount of Capital
p
Conlribulions in FLORIDA
4. State or Country of Formalion fo date:
2. Mailing Address 24. Principal Office Address
FL Ft 0. 00
Suie, Apt. #, etc. Sulle, Apl. #, alc. 6. FEI Nurmber 0
Appliead For
City & State City & State 65’0618370 Not Applicable
T+ Cortifiete of Status Desired D $8.75 Additional
Zip Country zZip Country Fes Required
8- Make check payable to: Dapt. of Siels (See reverse side for fes information)
0, Name and Address of Current Registersd Agent 10, ifchanged, new Registered AgentiQfiice
Name
c EDO’ ON R JR'ESO Strect Address (P.0. Box Number Is Nol Acceplable)
8505 BLUE LAGOON DR., STE. 240 '
MIAMI FL 33126-6001 e hot ¥, o0
City F L ’ Zip Code

1 Oa. Pursuant to the provisions of sections 620.1051 and 620.192, Florida Statutes, the above-named limited partnership organized or regisisred under tha laws of the State of Florida, submits this statement
for the purpase of changlng its regislered oflice or registered agent, or both, in the Stale ol Florida. Such change was aulhorized by its genera! partnar(s). | hereby accept the appointment of registered

agenl. | am lamiliar with. and accept the obligations of section 620,192, Florida Statutes.

SIGNATURE (Registerad Agant Accepting Appointment) . _ . DATE

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNEFISHIP OR OTHEFI BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11, Name(s) of Genorel Painrte) 118, 10, N1 Vae Post Oltew B aombersy | 11D: Oy Silos Zip Code 196, porumen; moer
SHERIDAN 300, INC. 275 FONTAINEBLEAU BLY MIAMI FL 33172 PRACOO04 1021

——— -

SOCnD2dilEBElLS
3 a.}f‘“"‘DlG?E""ﬂIB
sk iGH, 25 ke 1EE, 25

MW

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

1 2_ I do hereby certify that the information supphed with this filing is voluntarily furnished and doos not qualily for the exemptlion stated in Saction 11¢.07{3){k}, Firida Statutes. | release the Division of
Corporations from any ligbility of non-gompliance with Seclion 118.07(3)1k) in the event that the information supplied is desmad exempt from public access. | further cenlify 1hat the information indicated on
this annual report |s true and accurate and that my signature shall have the same lega! effects as if made under oath. | further certfy that | am a Genaral Partner of the limited parinership, recaiver or trustee

empowerad to execute (his ropor| as required by chhplar 620, Florida Statutes
DATE _

CR2E003 (6/97)

SIGNATURE W Gaya
___ Daytime Telephone Number 30{-’ 22 /’—J ‘? / 0

Typed or Printad Name of Genaral Parlner Signing Forfn _Jé gé_: /’} : @M_A_(IG&;_/ _(Jc,p‘




