STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004

DOCUMENT # A96000002040

1. Entity Name
SHERIDAN EXTRA CLOSET 1I, LTD.

Principal Place of Business

3900 HOLLYWOOD BLVD., PENTHOUSE NORTH
HOLLYWOOD, FL 33021

Mailing Address

HOLLYWOOD, FL 33021

3900 HOLLYWOOD BLVD., PENTHOUSE NORTH

2. Principal Place of Business 3. Mailing Address

Suite, Apt #, e1G. Suite, Apt. #, elc

FILED
May 04, 2004 08:00 AM
Secretary of State

TR SRR

04282004 Chg-LP CR2E003 (10/03)
City & Slate City & Stale 4. FEl Number Applied For
65-0673819 Not Applicable
Zp Counlry Zp Country 5. Certificate of Status Desired O $8'75 A:dditional
Fea Required
5. Mame and Address of Current Reglstersd Agent 7. Name and Addreas of New Ragistered Agent
Name
LEXOW, CLAUSON P

3900 HOLLYWOOD BLVD., PH-N
HOLLYWOOD, FL 33021

Streot Address (P.O Box Number is Not Acceplable)

City

FL [ £p Code

8. The above named entity submits this stalement for the purpose of changing its registered olfice or registered agent, or both, i the State of Flonga, | arn familiar with, and accept

the cbiigations of registered agent.

SIGNATURE
Sigrature, yoed or prrted rame of registered agent and titke f apphcatie

DATE

9. Capital Contributions
as Shown on record.

$71,000.00

10, Amount af Capital Contributions
in FLORIDA 1o date.

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.

1. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # F95000097531 STREET ADDRESS
NAME SHERIDAN STORAGE MANAGEMENT, INC.
STREET ADDRESS | 3900 HOLLYWOOD BLVD,, PENTHOUSE NORTH CIrY. ST 2iF
CiTY-51-2IP HOLLYWOOD, FL 33021
DOCUMENT #
wooy STREET ADDRESS
STREET ADDRESS CITY .81 2P
Ciry-5T7- 210 ERTWENT TS R T o
DOCUMENT # s, '_I;:i":'""wf“ SFinal- 5
o STREET ADORESS 5210/04-80031-010 226,25
STREET ADDRESS CITY-ST-2P
oIy sT-ap
3:::;;MENH SIREET ADDRESS
STREET ADDRESS
Ciy-§1- 29 prese
DOCUMENT # SIREET ADDRESS
NAME
WSTREET ADDRESS
teiry-s1-2p o sty
ﬁ:;rusm # STREET ADDRESS
STREET ADDRESS
s CIry-ST-2p

14. | heroby certify that the infarmation suppliea with this filing does not qualily far the exemplion stated in Seclion 119.07{3)X), Florida Sielutes. | furtner certify that the information
indicated an thus report is rue and accurate and that my signature shail have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or rustee empowerad to:execut "this report as required by Chapter 620, Florida Statutes

Ay A Q P Lexow

SIGNATURE: @

ufeifoef

siNaTURE AND JYPED DR PRINTED NAME OF SIGNING GENERAL PARTNER

Dale Dayme Phons 4




