ZOOO_PHI_FORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A97000000507

SHEFFIELD-NAPLES LIMITED PARTNERSHIP

Principal Place of Business

GJO JAMES K. GRIFFIN. JR.
1401 E BROWARD BLVD.. #302
FT. LAUDERDALE FL 33301

Mailing Address

% MARK PORATH
16133 VENTURA BLVD.. #1400
ENCINO CA 91436-2447

2. Principat Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

R

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
95‘4620682 Not Applicable
Zi nt i i
e Country Zp Country 5. Certificate of Status Desired ] $8.75 additional
fFee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
’GRIFFIN' JAMES K JR. o } Street Address (P.O. Box Number is Not Acceptabie)
“VICTORIA PARK CENTER™ - = e [

1401 E BROWARD BLVD., STE #302

FT. LAUDERDALE FL 33301 City FL | Zpcose
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -

Signature, typed ar printed name of registerad agent and litle if applicable {NOTE: Registerad Agent signalure required when teinstating) DATE

9. Capital Contributions
as Shown on record.

$683,432.69

10. Amount of Capital Co
in FLORIDA to date.

%:m\—rf/ o1, 20\,

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

A GENERAL PARTNER THAT S 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 fited to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
o e — TOOOO228955 T ——3 |
NeVE MS/SEP #2 GP, L.C. -5 14,-*8[1:—-—1]1 100--00e -
STREET ADORESS 15%1&?4 gEg;UI:A 43%!.‘-‘0.. #1400 aTY-5T-2p e T T
CITY-§T-2P 9 B
mcuﬁmem: STREET " ’ ¢
mm::ﬁ ChTY-ST-2P _ _,‘::
DOCUMENT # Yﬂ
STREET ADDRESS
NV ! &)
* |~ STREET ADDRESS* = _ct_T;sr; B = el e Ty T - e T
CITY-ST-2P
DOCUMENT #
N STREET ADDRESS
STREET ADDRESS
Y- 2P i N
ﬁm’ - A
STREET ADDRESS CITY-5T-2P \ /
CITY-S1-2F
DOCUMENT #
L STREET ADORESS \ /
STREET ADORESS N
CITY- 5T-2P eire-ST-2° /

«Seal Signature

Qi AT nnﬁgﬁ@géggﬁ

edID

14. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i}, Floflda Statutes. | 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 cath; that
1he receiver of trustes empowered ta execute this report as required by Chapter 620, Florida Statutes

am a General Partner of the limited partnership or

L{[,g, o  Fy-m

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

D‘ylima Phone #

1
Dobis




