STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2004 Mar 25, 2004 08:00 AM

DOCUMENT # A86000001891 Secretary of State
1. Entity Name
THE SHERIFF FAMILY PARTNERSHIP, LTD.
3. — =
Prancipal Place of Business Mailing Address
400 HIGH POINT DRIVE, SIITE 5068 400 RIGH POINT BRIVE, SUITE 500 -
COCEA, FL 32826 COCOA FL 32926
S < AR T
Sinte, Apt. ¥, etc. ' N Suite. Apt 4, slc. 01122004  GhgtP CR2EC03 (10/03)
City & State . City & State 4. FEi pnber . Applied For |
589-3405604 P Not Applicable
& Courtry Zp Courtry 5. Cerficate of Stalus Desired gg‘gfq:;sgﬁam'
5. Name and Address of Current Registered Agent 7. Narne and Address of New Heglstered Agent
fName B S
VAN, THOMAS A —
400 HIGH POINT DRIVE, SUITE 800 Street Address (P.C. Box Mumber is Not Acceptable)
COCOA, FL 32926 . —
City | FL i Zip Code

8. The above mamed entity submits this statsment for the purpose of changing its registered office or registerad agent, of both, in e Siate of Florida. | am familiar with, and accept
the ablgations of registered agant,

SIGNATURE - - T
Signatucs, typad - Bointed odme of cegrstared ageas and b if apelicasty DATF
%. Capital Cortributions 0. Amount of Capital Comributions
as Shown on rocorg, $375,000.00 in FLORIDA w date. _ _

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WiTH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partnar,

12. GENERAL PARTNER INFORMATION _ B N ADDRESS CHANGES ONLY
BOCUMENT ¢ J53041
A STREET ADORESS
NAME 8&5 ENTERPRISES, INC,
STREET ADDRESS | 400 HIGH POINT DRIVE, SUITE 5060 CRY-5T- TP
CUY-SY. 79 COCOA, FL 32028
BOCUMINT 2 SYPEET ADDRESS 4_m|}m}ﬂla?532 7 -
hAHE (i AT - S e[y, B0l o
STREET ADDRESS ‘ o - o
SITY-S1-E9
CITY-ST-ZP
DOCUMENT & STREET ADGRESS
NAME =
STRELT ARDRESS OTY.ST-IP
TITY-51- 41
DOCUMENT # STRETT ADDRESS
RANVE
STREET ADDRESS LrEy-ST.21P
CiTY-51-2P
DOCUMERT 4 STREET ADDRESS
NaME
STREET ADDAESS oTy-sT-Tp
CITY-§7-2P
BOCUMENT £ STREET ADDRESS
NAME == -
STRECT ADGRESS Y -ST-29
GITY-ST- 2P

14. } haraby ceniify that the infermatan supplied with this fling does rot qualify for the exemption statad in Seciion 119.07(a){1), Fiarida Staldfss. | further cortify that the informafion
indicated on this report is true and acouraj that my signature shal have the seme legal offect as if made under oath; that | am a General Fanner of the imited partnership ot
the receiver or frustes empowerad io repart as required by Chapter 520, Plotida Statdes

SIGNATURE:

d, TAdA 3/’%’,{

SIGNATURE AND TYPED CAWPRINTED NAME OF SIGNING GENERAL FARTNER

Daytina Prona ®



