2001 UNIFORM BUSINESS REPCORT (UBR) APPRUYES
)

DOCUMENT # ARD
PO LN A96000002040 FILED
SHERIDAN EXTRA CLOSET Il, LTD. 0l MAY -2 MM 07
may 0F STATE
Principal Piace of Business Mailing Address SECR%{TKSI’{S{EE FC?_BR‘D.&
s . ol '
3900 HOLLYWOOD BLVD.. PENTHOUSE NORTH 3%00 HOLLYWOOD BLVD. PENTHOUSE NORTH TALLA
HOLLYWOOQD FL 3302t HOLLYWOOD FL 33021
2. Principal Place of Business 3. Mailing Address H""" ml |||ll m" ||" ||||| "m |||“ ||I|| || l| ||||] I|I“II|| m‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65'%73819 Nct Applicable
Zip - _ Country Zip i Country " ) $8.75 Additional
‘ : : ‘ 5. Certificate of Status Desired 3 Feo Required
6. Name and Address of Current Registerad Agent ) . 7. Name and Address of New Registered Agent
Name
LEXOW' CLAUSON P Street Address (P.O. Box Number is Not Acceptable)
3800 HOLLYWOOD BLVD., PH-N
HOLLYWOGD FL 33021
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
' SIGNATURE
Signature, typed or printed name of registered agent and title it applicable {NOT ' Registered Agent signature required when rainslating} DATE
9. Capital Contributions 10. Amount of Capit il Contributions 11, MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $71.000-00 in FLORIDA to ¢ 1te. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS EN NITY MUST BE REGISTERED AND ACTIVE WITHTH!S OFFICE.
NOTE: General Partners MAY NOT be changed on ti ¢ form; an amendment must be filed to change & general partner.

12 GENERAL PARTNER INFORMATION 1 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ | POS0000987531 STREET ADDRESS
NAME SHERIDAN STORAGE MANAGEMENT, INC.
STREET ADDRESS | 3600 HOLLYWOOD BLVD., PENTHOUSE NORTH CHTY-ST-2IP
on-s-2P THOLLYWOOD FL 33021
BOCLMENT # STREET ADDRESS T 2EmTa2EmET—2
NAME CC e A o e
K RSACIENAE L *
STREET ADDAESS wEREL DG, 2
CIFY-ST-ZP R T
CTY-ST-2IP Pt ©
DOCUMENT # STREET ADDRESS -
NAME
STREET ADCRESS CITY-ST-71P
CITY-§T-7P
DUCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY- 5T 2P
CITY-ST-2P *
DOCUMENT # STAFET ADDRESS
NAME )
STREET ADORESS CITY-ST-2IP
GITY-51-7¢
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-8T-2IP
CITY-ST-2IP -

14. | hereby certify that the information supplied with this filing does not qualify fc the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accugate and that my signature shall have the same legal effect as if made under oath; that | am a Generai Partner of the limited partnership or

the receivar or trustee empoweregio efecute this report as required by Char rer 620, Florida Statutes

SIGNATURE: 0 NN M@Qi'%&‘l“—‘ Xow rp‘egf"- 45/ 27 /ﬂ/ Y- 9P =7 ZF

“s1anMUAE AND TYPED OR PRINTED NAME OF SIGNING GENER. L. PARTNER Dats Daytime Bhone #

4¥  0S62000

CR2E003 (11/00)



