2002 UNIFORM BUSINESS REPORT (UBR)

1298000

D 3
DOCUMENT # A96000001891 ARG,
Akp' b
1. Entity Name: F-/! 4 »U =
L E
THE SHERIFF FAMILY PARTNERSHIP, LTD. — b
2 A O
I H 22 .
SE 733
Principal Place of Business Mailing Address ML ph)t!,q ) v 5 ‘
400 HIGH POINT DRIVE. SUITE 500 400 HIGH POINT DRIVE. SUITE 500 L/’J H 4 S S i Sia.
COCOA FL 32926 COCOA FL 32926 EF, pfAnlE |
ORI A
OH ‘
2. Principal Place of Business 3. Mailing Address H"m' .III lI“I I“"Ilm ||“| II"I "H’ "II”'II ‘I"I II'II "I’ III' '
Suite, Apt. #, etc. Suite, Apt. #, etc.
wie. ApL. 7, gt wie. APk & el DUE BY MAY 1, 2002
City & State City & State 4. FEt Number Applied Fo}
58-3405604 ) Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired $8‘75 Addilional
Fee Raquired
6.. Name and Address of Current Reglstered Agent I . . - . — 7..Name and Address of New.Registered Agent . . -
Name
VANI’ THOMAS A Street Address (P.O. Sox Number is Not Acceptable)
400 HIGH POINT DRIVE, SUITE 500
COCOA FL 32928
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicabis. DATE
9. Capital Contributions $375 mo 00 10. Amount of Capital Contributions 1. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! i in FLORIDA to dats. __SEE REVERSE SIDE FOR FEF 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 INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # J53041 S
STREET ADDRESS =
NAME S&S ENTERPRISES, INC. 2
steet aooress | 400 HIGH POINT DRIVE, SUTE 500 oITY-ST-zp g
orv-sr-ze | COCOA FL 32926 &
1
DOCUMENT ¢ STREET ADDRESS o
NAME
STREET ADDRESS b
CITY-ST-2P Giry-ST-21
DOGUMENT # : t - - - St - 1 Streer anoress: . R -
NAME
STREET ADORESS ——
CATY-ST-2IP ~r
DOCUMENT # g
STREET ADDRESS (HIEiNIA ':4} G 0—-—1
- : s o A T AT
ADDAE, peod L)
zrfiT-zlp K Lot CITY-ST-7IP w035 00 w5355, 00
O0CUMENT 2
STREET ADDRESS
NAME
STREZY ADDRESS
| CITY:SI;’II_E CITY-5T-2IP
] V-‘V
GOCHUIENT # . ¢
Y . STREET ADDRESS
NAME
- STREET ADDRESS
TY-ST-2F CITY-8T-2IP
14. | hereby 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
indicated on this repaort 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 fimited partnership or
the receiver or trustee empowered te exegute this report as required by Chapter 620, Florida Statutes
- i Ny . . 'f-lk: PR . e ,\‘, e .'. ) -
SIGNATURE: _/_° A -«w(rs.ﬂ-wm;\ 4// q/ 0 (331)( 3¢ 02D
SIGNARUHE YPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data ! S ime Fhong #




