STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

DOCUMENT # A97000002738

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

Principas Place of Business

400 HIGH POINT DRIVE, SUITE 500
COCOA, FL 32026 ’

Mailing Address

406 HIGH POINT DRIVE, SUITE 560
COCOA, FL 32026

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 27,2005 08:00 AM
Secretary of State

R IRTEMA e

04122005  ChgLP CR2E003 (10/03)
City & State - City & State o 4. FE{ Number | |Applied For
58-3486222 Vi | Not Appticakle
e Country Iip Country 5. Certificate of Status Desired $8.75 aadional
Fee Requirad
§. Name and Address of Current Registered Agent 7. Name and Address of New Roegistered Agent
o i Name ) o

VANI, THOMAS A
400 HIGH POINT DRIVE, SUITE 500
COCOA, FL 32926

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

City

FL l Zip Coda

8. The above named entlty submits this statemant for the purpese of changing its reglstered office or registered agent, or both, In the Stete of Ficrida.  am familiar with, and accept

the abligations of registered agert.

SIGNATURE

Sigrature, typed or pinted name Of regisiered) agem ano ibie ¥ apolicabie.

DATE

9. Capital Conlributions "
as Shown on record. $375-000-UO

10. Amount of Capital Contributions
in FLORIDA 10 date.

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

1z GENERAL PARTNER [NFORMATION 13. ADDRESS CHANGES ONLY
DOCOMENT# | J53041 T - '
STREET ADORESS
NAME S&S ENTERPRISES, INC.
STREET ACCRESS | 400 HIGH POINT DRIVE, SUITE 500 -
CiTY-8T-ZIP COGCOA, Fl. 32926
OOCUMENT # STREET ADDRESS
NANE
STREET ADORESS - T I
COY-5T-2P LD 3E4 08
Crry-ST-21P i Ll o Lq‘;%l'j r‘;é‘é."‘;%uﬁﬁ . ‘ng‘
= - LB R D LA wily 2 PR
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-§T-2P
CITY-5T-0P
DOSUMENT # STREET ADDRESS
NAME
STREET ADDRESS Y550
GiTY-57-2P
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
CTY-§7-7P
CITY-5T-ZP S
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-ST-ZP

14, ) hereby cantify that the information supplied with
indicated on this report is frue and accurate
the receiver or trustee empowerad o execu

SIGNATURE:

is report as required

isTiing does not qualify for the exarnplion siated in Secfion 119,_0'7{31]0), Fiorida Statites. ! further cexdify that the information
hat my signature shall have the same legal effect as if made under cath,
y Chapter 620, Florida Statutes

0 AAA

that | am a General Partner of the imited parinership or

SIGNATURE AND TYPED

E OF SIGNING GENERAL PARTHER

Daylime Phane #

;-f ‘ li /QS (3a1) ¢ 3- 02Ty



