FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
~—MLL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FILED
Sandra B. Mortham EC ARY 0OF
ANNUAL REPORT Secretary of State DIVISION OF CORP o.u@r {ONS

DIVISION OF CORPORATIONS

1999

: = 98 SEP 18 PM 2: 22
1. HName of Limited Partnership DOCU M ENT #
“A95000000945 i 1lela

SHERDAN 300, LTO AR AR AR

Malling Address Principal Office Address 3. Date Formed or Repislered 5a. c.plul Contributions as
Shawn on record.
6505 BLUE LAGOON DR.. STE. 250 £505 BLUE LAGOON DR., STE. 250 06/22/1995 $100.00
MIAME FL 331 26-6001 MIAMI FL 33126-6001 3a. Date of Last Report '
10/03/1997 5b. Amount of Capital
Contributions In FLORIDA
5 4. state or Country of Formation {o date:
2. Mailing Address a. Principal Office Address FL $100.00
Sulie, Apt. #, elc. Sulte, Apt. ¥, elc. 6. FEINumber Q Applled For
City & Siale Cily & Siate 65'%18370 O Mot Applicable
7. Certificate of Status Deslred O $8.75 Adduiona
Zip Country Zip Country __Fee Required
—B, Make check payabla ki Dapl. of Slate (Sea reverse side for fea Information)
9. Name and Address of Current Reglstered Agent 10. If changed, new Reglstared Agent/Office
Name
CACICEDO, RAMON R JR.ESQ ST O e A
roat Address (P.0. Box Number is coapiable
6505 BLUE LAGOON DR., STE. 240 P
M'AM' F'. 33‘23‘3001 Sulls, Apt. #, stc.
Chy 2ip Code

F

10a, FPursusnt i the provisions of sections 620.1051 and 620.192, Florida Statutes, the above-named limited partnership organized or registered under the laws of the State of Fiorida, submlia this statement
for the purpose of changing Its registerad office or regisierad mgend, or both, In the Btate of Fiorida. Such change was authorized by Its ganeral pariner(s). | heteby accepl the sppolntment of reglstered
rgonl. | am familiar with, and accept the obligations of section 620.182, Florlda Statutes.

SIGNATURE (Reglatered Agent Accepting Appoiniment) DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSlNESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

A1, Nemelsof Gonerel Parierte 118, (00 NOT e Post Oftcs box Numpersy | 11D, Gl Sito &2 Coce 119G, podoment Number
SHERIDAN 300, INC. - 275 FONTAINEBLEAU-BLV- — - - - — - ~ ~ MIAMI- FL-83472-4574 - - - - P94000041021

6505 Blue Lagoon Drive Ste 250, Miami, F1 33126-6001

L0 T T e e
e S
il U | BEN TS Y T

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

1 2_ 1 do haraby oartily that the Information supphed with this filing is voluntarily furnished snd does not qualify for the exemption stated In Saction 119.07(3)(k), Florida Statutes. | relaase the Division of
Corporations from any lisbliity of non-compliance with Section 118.07(3)k) in the evant that the information supplied Is deemed exempt from public access. | further certify thal the information Indicated on
this annual report |s true and eccurate and that my signature shall have the sama legal effects as f made under calh. | furlher certify thet | arn & Generat Parinar of the imited parinarship, recelver or truslee

ampowared W execule this repori as required by chapter 620, Floride Statutes.
9-11-98

| T
SIGNATURE 3#8e Antewd Conzglez, Vice President oo

Typad or Printed Name of Genarat Partner Slgning Form

Daytima Talephone Number

CR2EQ03 (8/98)




