STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004

FILED
Mar 25, 2004 08:00 AM

DOCUMENT # A87000002738

1. Entity Name
SHERIFF FAMILY PARTNERSHIP #2, LTD.

-]

Secretary of State

Principal Place of Business

400 HiGH PCINT DRIVE, SUITE 500
COCOA, Fi. 32926

Maing Address

COCOA, FL 32926

400 HIGH POINT DRIVE, SUITE 500

2. Pringlpal Place of Business 3. Maling Address

ARG AR WL

Sude, Apt #, ste, Suite, Apt. #, ¢lc.

(31082004 ChgLP CRZEQO3 (16/63)
City & State City & State 4. FE: Number T Applied For |
59-3486222 . . Not Applicabie
Zip Country e Country 5. Cerfiftcate of Status Desired $8.75 Additional
Fee Feguired
8. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name ) S R

VAN], THOMAS A
400 HIGH POINT DRIVE, SUITE 500
COCOA, FL 32925

Street Address (P.O. Box Number is Not Acceptable)

Zip Cade

o FL |

B. The above named entity submits thie statement for $he purpoese of changing e régistered office or registered agerd, or fioth, in the State of Florida. 1am lamiliar with, and accept

tne cbligations of registered agent.

SIGNATURE

SgranTa, typed of piiad natme of registered Bfent gnd tie If apphoatie,

9. Cepital Contribudions
as Shown on recerd.

$375,000.00

10. Amourit of Capital Contributions
in FLOAIDA 1o date,

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
MNOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
BOCHMENT 2 J53041 o
STREET ADDRESS
NAME 245 ENTERPRISES, INC. —
SIREET ADDRESS | 400 HIGH POINT DRIVE, SUITE 500 P ) i
city-8y- 2 COCOA, FL 32926
DOCUMENT 4 STREEY ADDRESS
e LSO HACRG
STREET ADDRESS T -
Y- 5. TP CiTY- 572 24 S05A08-B0020-002 535,00
BOCUMENT # STREET ADDRESS
HNAME - — S
SIFELF ADDRESS oOY-56-2IP
CTY-S1-1
DRCUMENT 4 STAEFT ADDRESS
NAE - —_—
STRELE ADDRESS Y- 5T TP
irY- 8729
BOCUMENT ¢ STREET RODRESS
NAME — -
STAEEY ABDRESS CIFY-ST-2F
CRY-51-3F
SOCUMENT # STREET AODRESS
HAME -
STAEET ADDRESS LI ST-2P
CiEY-57-71P

14. | heroty centify that the Information supplied with this fiing does nat guality for the éxemption stated in Section 110.07(3)(R), Florida StatdlEs. Tfurther certify that the Informalion
t my Signature shall ave the same legal effest as if made under oath; that | am a Gererat Partner of the fimited partnership of

indicated an this repart is true and acoy)

the raceiver ar rusiee ermpowered toe¥acute tudffepon as required by Chapier 520, Florlda Staties / /
SIGNATURE: SN TAVAN = [ v
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PAHTN{R DSm T

Eraytrmg Prace #

¥



