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STAPLE CHECK HERE

Fil.ep

2005 LIMITED PARTNERSHIP ANNUAL REPORT > #PR29 py 53

Due By May 1, 2005

EC;'{L 4-3

DOCUMENT # A98000001983

1. Entity Name

CRAIG H. AND JAN MILLER SHER FAMILY
PARTNERSHIP, LTD.

MLLAHASSEEJFLS*%TE

Principal Place of Business

9055 BAYWOOD PARK DRIVE
SEMINOLE, FL 33777-4630

Mailing Address

9055 BAYWOOD PARK DRIVE
SEMINOLE, FL. 33777.4630

BTN

2. Principal Place ol Busmess 3. Mailing Address /
5 85 8 Cenrrat Puenve 0 Box Y1847
Suite, Apl. n etc ulte Apt. #, elc. 04182005  Chg-LP CR2E003 (10/03)
!y State City & Stats 4, FEINumber Applied For
eTeRs Bur &, FL. ST PeTelsgunré FL 59-3531480 Not Appiicabie
le Coun[ Zip Cou'ntry . . $8 75 Admnonal
3 3 707 )x 337434?w MSA' 5. Certificate of Status Desired ﬁ Fee Raquired L.
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent R
' Narme

SHER, CRAIGH

9055 BAYWOOD PARK DRIVE
SEMINOLE, FL 33777

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

City

FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent. or both. in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed o printed nome of agént an? tille

OATE

8. Capilal Contributions
as Shown on record.

$1,500.00

10. Amount of Capital Contributions
in FLORIDA to dats.

o

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

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY ==
POCUMENT # - °

STREET ADDRESS e
RAME SHER, CRAIG H e
STHEET AODHESS | 9055 BAYWOOD PARK DRIVE . SONONSS4 7L YSES
Cv-sI-2P  § SEMINOLE, FL 33777 NS 1905 --01009--007 *%150.00
OOCUMENT ¢ E

STAEET ADDRESS
NAME SHER, JAN M
STREET ABDRESS | 9055 BAYWCOD PARK DRIVE CITY-ST.2IP
Cmy-51- 7P SEMINOLE, FL 33777
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2¢
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21p
ony-51-2p

L]

DOCUMENT £ STHEEF ADDRESS
HAME
STREET ADDRESS CITY-ST-2IP e
CITY-ST-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS LITY-ST-2IP
GITY-5T-2IP

14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and acc#fatd and that gy signatura shall have the same legal effect as if made under cath: that | am a General Partner of the limited parinership or
the receaiver or trustee empowerad loAxecyfta this repdrt as required by Chapter 620, Florida Slatutes

12 7-384-6000

Daytrme Phone «

SIGNATURE:

‘/{i?/as‘

SIGHATURE AND TYFED O PRINTED NAKE OF SIGNING GENERAL PARTHER

CRA/6[ H. sHeR G.P.



