2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
THE SHERIFF FAMILY PARTNERSHIP, LTD.
Principal Place of Busi_ness Mailing Address OD 'aPP- 2’4 ﬁH 3: 05
400 HIGH POINT DRIVE. SUFTE 500 400 HIGH POINT DRIVE. SUITE 500
COCOA FL 32926 COCOA FL 32926-6661
Suite, Apt. #, etc. . e Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59—3405604 P Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired $8'75 ﬁl\dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
VANL THOMAS A Street Add (P.Q. Box Numbser is Not Acceptable)
ree ress (P.O. Box Nu i eptable
400 HIGH POINT DRIVE, SWNTE 500
COCOA FL 32926
City FL Zip Code
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 Fleriga.
SIGNATURE
Signature, typed or printed nama of ragistered agent and title if appliceble (NOTE: Registerad Ageni signature raquired when reinstating) DATE
9. Capital Contributions ' $375 mo.oo ' 10. Amount of Capital Contriputions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! in FLORIDA to date. SEE REVERSE SIDE F(}R FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocuments | J53041 - S&S Enterprises, Inc. "
NAVE 585 AERE ESTATE ‘DEVELOPMENT e STRETANRESS | 400 High Point Drive
smeeranoress | 400 HIGH POINT DRIVE, SUITE 500 wvow | Suite 500
onv-srz» | COCOA FL 32626 Cocoa, FL 32926 N\ VS
DOCUMENT # \ \ &y}/ b\O’Yb
- ST , AR
STREET ADDRESS “x
CITY-57-2P B -ST-2 @
_DOCUMEN" - - ~ e - STREET ADORESS . - -
NAME
STREET ADDRESS oTY-ST-2P
e oo e ) sl iy T e I
an-av-2 100003250021 ——5
po— U3 T =g g T2
e STREET ADDRESS #E$¥505, 00 #%R¥535,
STREET ADDRESS
CITY - ST-2P
CTY-ST-2P v e
Fl R} 1
DOCUMENT # o LA
NAME .
STREET ADDRESS
CITY-ST-3P
CTY - ST 2P
DOCUMENT #
NAVE
STREET ADORESS »
ay-51-78 oyt
14. | ereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

inglicatéd on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
thi receiver or trustee empowered to executg.this report as required by Chapter 620, Florida Statutes

Daytirma Phone #

SIGNATURE: - SIG / PHEREG A vau 1 5%2/, bo (a3 )43e-aqc0

(AR ]

AL

CR2EN03 '9/99)



