STAPLE CHECK HERE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SHERIDAN EXTRA CLOSET I, LTD.

A96000002040

Principa} Place of Busines

3900 HOLLYWOQD BLVOD.. PENTHOUSE NORTH
HOLLYWOOD FL 33021

Mailing Address
3900 OLLW-‘OOD BLVD.. PENTHOUSE NORTH

HOLLYWOOD FL 33021

2. Principal Place of Business

3. Mailing Address
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Suite, Apt. #, etc.

Suite, Apt. 4, etc.

DUE BY MAY 1, 2003

AY . 620L000

City & State City & State 4. FEi Number 65.0673819 Applied For
Not Applicable
i 1 ‘ Count - tional
Zlp Country Zp ountry 5. Certificate of Status Desired a geae-;i,esql‘??:c;mna' .
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
== LEXQW; CLAUSON:P==m— e = MR S - e e
3900 HOLLYWOOD BLVD.. PH-N Strest Address (F.O. Box Number is Mot Acceptable}
HOLLYWOOD FL 33021
City F L Zip Code

the obligations of register

8. The above named entity submits this statement for the pur??hangm
SIGNATURE \& i 2

its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ﬁ/S"Lﬂ—?

Sibnature‘ typed or printed nama of registered agent and titls if applicable” }

DATE

9. Capital Contributions
as Shown on record.

$71,000.00

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

11. NIAKE CHECK PAYABLE TO FL. DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNERTHAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amerkiment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocument s | P95000097531 THEET ADDRESS
NAME SHERIDAN STORAGE MANAGEMENT INC.
stReet aooress | 3900 HOLLYWOOD BLVD., PENTHOUSE NORTH R
crv-st-ze | HOLLYWOOD FL 33021 e
BOCHMENT 4 S grl RIS A=A “ =5
NAME U],,fﬂ?p—"nlﬂh '"“D 2E why B"“
STREET ADDRESS S
CITY-S7-2P St
DOCUMENT #
STREET ADCRESS
NAME . _— i
STREET ADDRESS
oITY-S1-2P CATY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS [,
CITY-ST-2IP
CITY-5T-7P
GOCUMENT #
STREET ADDRESS
NAME ’
STAEET ADDRESS U
CITY -ST-ZP W-s-ap
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P CITY-ST-2p

14. | hereby certify that the Information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report 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 limited partnarship or
the receiver or trustee empowsered to execute this report as required by Chapter 620, Florida Statutes

SIGNJ@F Sabzs ) 545 Mcﬁmussod P L"“‘",L/—;, /o3 G4 PEA (33

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENEHALZ\RTNER Dats /

Daytimea Phone #

| SIGNATURE: b

CR2E003 (10/02)



