2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A95000000945
1. Entity Name
SHERIDAN 300, LTD.
~ FILED
Principal Place of Business Mailing Address 0o HAY 10 ‘ PH I 20
6505 BLUE LAGOON DR.. STE. 250 6505 BLUE LAGOON DR.. STE. 250 . ' -
MIAMY FL 33126-6001 MIAMI FL 331266011 SECRETARY OF STATE
‘r I.!“%:} r“i‘mcni: | {:i QE |
N N R AR
701 Waterford Way : 701 Waterford Way :
Suite, Apl. #, etc. Suit_e, Apt. #, etc. . DO NOT WRITE N THIS SPACE
Suite 110 Suite 110
City & State . City & Stat ] 4. FEI Number - Applied Foi
Miami, Florida Miami, Florida oS 650618370 Nngppuc;Me
Z§p3 i26 GEN ij33 126 Cﬁ%‘}gy 5. Certificate of Status Desired ] gea;-gesq ‘ﬁ:ﬂﬁona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CACICEDO, RAMON R JR.ESQ Street Address (P.O. Box Number is Not Acceplable)
6505 BLUE LAGOON DR., STE. 240 701 Waterford Way, Ste 100

MIAM! FL 33126-6001

CY Miami, Florida FL | 7* 99926

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.

W Ramon R, Cacicedd, Jr. 4-28-00

SIGNATURE
Signature, typed or printed name of registerad agert and title if apphicable. {NOTE: Registered Agent signatura raquired when reinstating) - DATE
8. Capital Contributions $100.00 10. Amaouni of Capital Contributions . 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA to date.  SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL 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 iINFORMATION 13. ADDRESS CHANGES ONLY
P2400004 1021 :
mmm SHERIDAN 300, INC. ' smeTaooREss | 701 Waterford Way, Ste 110
sTReETADDRESS + 6505 BLUE LAGOON DR., STE. 250 — ‘
cmv-gsr-ze | MIAMI FL 33126-6001 CITY-5T-2P Miami., F1 33126
mMENU STREET i
STREET ADDRESS
CITY-§T-2P CrTY-ST-2F
DODCUMENT #
STREET ADDRESS _
e R e = T
T145R~-00F

STREET ADDRESS CTY-§T-2P ‘ -0/ 15/00--0

CITY-ST-7P ‘ "
BOCMENT # ‘ <
v STREET ADDRESS

% oY -ST-2P
CRY-ST-2P e
DOCUMENT #

STREET ADDRESS
STREET ADDRESS N
oY - ST- 2P
L]

DOCUMENT #
m: STREET ADORESS
STREET ADDRESS
o CITY-5T-2ZP

14. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(3}, Florida Statutes. | further certify that the information
indicatéd on this report is lrue and accurate and that my signature shafl have ihe same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

4-28-00
SIGNATURE: %’?- iz FEQUIRED Jose A, Gonzalez, VP 305-265-1771
' ’ SIGNATURE AND TYPED OR PRINTED N%OF SIGNING GENERAL PARTNER Date Daytime Phone #

/

10000

Al

OI0 SR

™3



