STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005
DOCUMENT # A98000000316

1. Entity Name
SHERIDAN PLACE OF BRADENTON LTD.

Principal Place of Business_

20725 SW. 46TH AVENUE
NEWBERRY, FL 32669

Mailing Addrass
20725 5.W. 46TH AVENUE
" NEWBERRY, FL 32§69

2. Principal Place of Busingss T ? Mailing Addrass

Suite, Apt. #, etc.

FILED
Mar 23, 2005 08:00 AM
Secretary of State

I

DAVIS, STEFAN M
20725 8.W., 46TH AVENUE
NEWBERRY, FL. 32689

Sulta, Apt. #, atc. 01112005  Chg-LP CR2E003 (10/03)
City & State o T City & State ) 4, FEJ Number Applied For
62-1727452 Not Applicable
Zip Country Zip Counly 5. Certificate of Staws Deslred 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
batas = X - —— —

Sireet Address (P.O. Box Number is Not Acceplatle)

City

FL | Zip Coda

the chligations of registered agent.

8. The abova named entity submits this statement for the purpose of changing fts registerad office or registered agent, or bath, In ihe Srata of Florida. 1 am familiar with, and accept

SIGNATLIRE —

Signature, typed o p crpﬂ’ted name of raglslered lﬂeﬂl and litke # applicable.

DATE

9. Capital Contributions
as Shown cn recerd.

_$3,811,290.00 in FLORIDA to date.

10. Amgunt of Capital Contrrbuuons

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

12. —__ GENERAL PARTNER INFORMATION . K ADDAESS CHANGES ONLY
DOCUMERT# | AS5000000823 -
0823 — STHEET ADDRESS
NAME DAVIS HERITAGE LTD.
STREET ADDRESS | 20725 S.W. 46TH AVENUE I
CITY-ST-2IP ¥
cY-sT-2P | NEWBERRY, FL 32669 il W {jilf]ﬂ% lL?gng H -
— — LI o T A T ) P {,JUII;..ILI | ) »-.“-ﬂ [l
DOCUMENT # SIREEY ADDRESS
HAME DAVIS, STEFAN M TRUSTEE
STREET ADDRESS | 20725 S.WV. 46TH AVENUE CITY 5T 28
CITY-ST-2P NEWBERRY, FL 32668
DOCUMENT # STRLET ADDRESS
NAME
STREET ADDRESS CITY-57-2P
CITY -ST-2IF
DOCUMENT # SIREET ADORESS
NAME
STREET AQDRESS CITY -ST-IP
eyy-St-a
DpCUMEN‘t ¥ STREET ARDAESS
?iAME = =
SYREET ADORESS
it CITY-87-2I9
DOCUMENT # STREET ADDAESS
NAME
STREET ADDRESS CITY-5T-21p o
CITY-§T-2P

indicated on !

SIGNATUF!E:

14, | hereby cartif[\_fI that the information supphea With 1His fling does not qualify for the exemiption stated in Section 119.07{3)(). Florida Statutes, | further certify that the information
is repart is true and accurate ang that my signature shall hava the same legal efect as if made under cath; that | am a General Partner of the limited partnership or
tha receiver or trustee empowerad ic execute this report as required by Chapler 820, Flonida Statutes

A M U I}mhs 5»&-05 B AT

Davime Phane ¥

SIGNATUHE D TYPED OR PRINTED NAME OF SIGNING GENEHAL FARTNER



