DA LD WMNCws cng

2007 LIMITED PARTNERSHIP ANNUAL REPORT

- Due By May 1, 2007

FILED

DOCUMENT # A96000001891

1. Entity Name

THE SHERIFF FAMILY PARTNERSHIP, LTD.

Apr 20,2007 08:00 AM
Secretary of State

Principal Place of Business

400 HIGH POINT DRIVE, SUITE 500
COCOA, FL 32926

Mailing Address

COCOA, FL 32926

400 HIGH POINT DRIVE, SUITE 500

A

DO NOT WRITE IN THIS SPACE

03302007 No Chg-LP CR2E003 (12/06)
4. FEI Number Applied For
59-3405604 P Not Applicable

5. Certificate of Status Desired

$8.75 Additional

Fee Required

6. Nams and Addreas of Currant Reglstered Agent

VANI, THOMAS A B
400 HIGH POINT DRIVE, SUITE 500
COCOA, FL 32926

DO NOT WRITE
IN THIS SPACE

v

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

the obligations ol registerad agent.

SIGNATURE

[RA01 A07-80001 -00s S08. 75

UO0D007 19323

Sgnatura, tynad or printed name of registered agent and lille If appiicabla

DATE

FILE NOWI!l FEE IS $500.00
After May 1, 2007, Foe will be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

12

NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner,

GENERAL PARTNER INFORMATION

DOCUMENT #
NAME

STREET ADDRESS
CiTy-8T-21P

J53041

S&S ENTERPRISES, INC.

400 HIGH POINT DRIVE, SUITE 500
COCOA, FL 32928

DOCLMENT ¢
NAME

STREET ADDRESS
CITY-ST-2IP

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2IP

DOCUMENT #
NAME

STREET ADDAESS
CITY-ST-2ip

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-21P

DOCLMENT #
NAME

STREET ADDRESS
CITY-§T-21P

B

'DO NOT WRITE
IN THIS SPACE

14. | hereby certity that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes, | further centify that the information
indicated an this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership
this report as required by Chapter 620,

)/P/u;\,

or tha receiver or trustee empowered 10,

SIGNATURE:

7-AVAW/(

lorida Statutes

SIGNATURE AND TYFED

PRINTED NAME OF 81GNING GENERAL PARTNER

éf// 3,,/ 0]

Daylwna Phone #




