2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ‘A99000001369 1
1. Entity Name L. § . -F‘LYE:SF STATE .
SHERIDAN 400, LTD. BT - oo T CorpoRaTIONS
_—-"'_'_'_’—"'_ i ’ .

Principal Place of Business

6505 BLUE LAGOON DRIVE, SUITE 250 °
MIAMI FL 33126-6001

Mailing Address

6505 BLUE LAGOON DRIVE. SUITE 250
MIAMI FL 33126-6011

;__,oo.JuL;\j;eﬂ_( :25

ISR

2. Principat Place of Business

701 Waterford Way

3. Mailing Address
701 Waterford Way

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Ste 110 Ste 110
City & State Gity & State &. FELNuggher Applied For
Miami, Florida Miami, Florida % - D ? '7 32 @ 2 Naot Applicable
Zi Count| i Count iti
3\%)126 oun[?’SA 3253126 ouniry 5. Certificate of Status Desired O fg‘gg]lﬁ:ghonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
-T2 - 'Name - I

CACICEDO, RAMON R JR.ESQ
6505 BLUE LAGOON DRIVE, SUITE 250
MIAMI FL 33126-6001

Street Address {P.O. Box Number is Not Acceptable)
| 701 Waterford Way, Suite 100

FL [ 3%

Miami

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Ramon R. Cacicedo, Jr. 4-28-00

Signature, typed or printed name of registerad agent and title if applicable.

{NOTE: Ragistered Agent signatura requirad when reinstating} DATE

_. asShownenrecord. §600, 0000077

f

9. Capital Contributions |

10. Amount of Capital Coentributions
inFLORIDAtodate.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE

e —

___ SEE REVERSE SIDE FOR FEE INFORMATION_ _

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUS‘f BE FIEGIS-TERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the torm; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
e IC. | ‘sremomess | 701 Waterford Way, Suite 110
sreeTADDRess | 6505 BLUE LAGOON DRIVE, SUTE 250 ..
stz | MAMI FL 331266001 ovsie | Miami, F1 33126
1 P = .
vy s £00002334585——0
STREET ADDRESS T Cos U015 ="0lC
omy-§T-2P oy 7-29 G 2E, 25 kRS 2E. 25
DOCUMENTE § " 7" 7T ety i e s o~ L ‘
NAME = -STREET ADDRESS -| - — - = &L — 'a ]
STREET ADDRESS
Tv.5r.2p CTY-ST-2P
mmm: e
STREET ADDRESS
crwzerzp Cry-57-2P
DOCUMENT # '
NME. STREET ADORESS
STFZET ADDRESS
Y-St CTY-5T-2P
DOCUMENT #
N STREET ADDRESS
STREET ADDRESS
CITY-§T-2P CITY-ST-2P

Af

|

CR2EO003 (9/99)

14. | hereby certify that the information supplied with this fiting does not qualify for the exerption stated in Section 119.07(3)(i), Florida 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 oath; that | am a General Partner of the limited partnership ar
the receiver or trustee empowered to execuie this report as required by Chapter 620, Florida Statutes

o e A S - - 4-28-00
SHG""f p‘%EQUHRE@ Jose A, Gonzalez, VP  305-265-1771

SIGHATUNE AND TYPED OR PRINTED NA|

OF SIGNING GENERAL PARTNER Date Daytima Phone #

SIGNATURE:

7



