FILE ON OR BEFORE APRIL 7, 1993 TO AVOID
REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE Cren ’ '
ANNUAL REPORT Katherino Harrls SECRE LA Y ff SIATE
Secretary of State OvISIeN 67 (e MWATIONS

1999 DIVISION OF CORPORATIONS

DIMAR 22 AM 8: 37
1. Nome of Limited Parinership 1a. DOCUMENT #

SHARYAN VESTVENTS, 70, ""96°°°%?£?;;\ A
(-

Mailing Address Principal Ofice Address 3. Date Formed or Registorad 5a. g:ﬁﬁ" g? ?ézgfé'ons & —‘
1000 HOLLAND DRIVE. SUITE 12 1000 HOLLAND DRIVE. SUITE 12 02/02/1996 $7,500.00
- — ) A
BOGA RATON FL 33487 BOCA RATON FL 33487 3a, ote of Last Roport -
T2I24I1997 5b Amount ol Capllal
o Contribytions in FLORIDA
i 4 State of Cc)untry of Fnrmatuon 1o date
2. Mailing Address 2a. Principal Office Address L
FL YV  See =
—— e —— e —— . — —— ﬁ"
Sulte, Apt. #, eic. Suite, Apt. #, etc. 6 FEINumber T T
o 650793000 L oo
Chy & State City & Stats e e L b L netappicabie
. N . . ] 7 Cerlificate of Status Desired u $8.75 Addilonat
Zip Country Zip Country e e bl FecRequied |
[ B Maky- check payable to Dept of Stale (See revarse side for fae information)

9_ Name and Address of Current Reglstered Agent ) ' :l 0 I! changﬁd new Reg.slered Agenugf; |

SARGA, ASSAD M
1000 HOLLAND DRIVE, SUITE 12
BOCA RATON FL 33487

‘Street Address (B.O Box Nun\ber{a—jmtﬁl' --'- —*1 4‘:. ?_ — l"'

Suite, Apt B, elc T ‘Ud’fft-. ..,‘._."-ﬂi* b+
I I i L e

L[ Zip Code J

103 Pursuant lo the provisions of sections 6201051 and 620.192, Florida Statutes, ihe above named limited partnership organized or regls!ercd under the laws of ihe State of Florida. submils 1his statement
for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida Such change was authorized by its general pariner{s) | hereby azcept the appainiment of registered
agent | am famihar with, and accepl the obhgalions of seclion 620 192, Florida Statutes.

SIGNATURE (Registered Agent Accepling Appointment)_ DATE

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

Address of Each General Pariner ) Rag‘slranon'
11. Nama(s) of General Partner(s} 1 1 a. * ({30 NOT Use Past Office Box Nunibers) | 11b. C'ty Sla!e &2zp Cv)de 1 1£' ... Document Number

TRIDENT FINANCIAL MANAGEMENT 1000 HOLLAND DRIVE, S BOCA RATON FL 33487 P84000040004

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

4 2. 1do hereby centify thal the infarmation supplied with this filing is voluntariiy furnished and does not quality for the exemption Stated in Section 119.07(3Kk), Florda Statutes | release the Division of Carporations
from any liability of non-compliance with Section 119.07(3)(k) in the svent that the infarmation supplied is deemed exempt fram pubhc access | further cenify that the information indicated on this annual report
is true and accurate &nd that my signature shall have the same legal effects as if made undar oath | further cerify that | am a Goneral Partner of the imited partnership, receiver or trustes empawered ta
execula this report Bs required by chapter 620, Florida Stalules

SIGNATURW . owe 24 25¢ {Q?

Typad or Prinied Name of Genesal Partner Signing Form - . . o N Daytime Telephone Number

CRZEQ03 (12/98)



