STAPLE CHECK HERE

- FILED
2005 LIMITED PARTNERSHIP ANNUAL REPORT .
Due By May 1, 2005 Feb 02, 2005 08:00 AM

- Secretary of State
DOCUMENT # A99000001369 ry
1. Enlity Name
SHERIDAN 400, LTD.
Principal Place of Business Mailing Address f 51
TO1WATERFORD WAY, STE. 110 T3 WATERFORD WaY, STE. 110
MEAMI, FL 33126 T MEAME FL 33126
TR IR A
Suite, Apt. ¥, efc. Sulte, Apt. #, eic. 01262005 Chg-LP CR2EQOS {10/03)
City & State Gy & Stale 4. FE! Mumbet Applied For
685-0573262 Nat Aoplicabie
Zp Courtry Ip Coustry 5. Certificate of Status Desired i} Ei‘gi liff;ﬁ""ai
§. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agant

Name

CONZALEZ, JOSE A

701 WATERFOQRD WAY, STE. 110 Blireel Address {(P.O. Box Number is Not Acceplable)

MIAME FL 33126 .

Cily FL | Zip Code

8. Tre above named entity submils this statament for the burposs of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the chbligations of registered agent.

SIGNATURE

Slgrature, typad o punted name of reglstorad agent and litle if appicable, o . BAIE _ _

8. Capital Contributions 10, Amount of Capital Sontributions
as Shown on record. $500;000-00 m FLORIDA o date,

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

12, GENERAL PARTNER IMNFORMATION 1a. ADDRESS CHANGES ONLY
BOcUMENY 2 FO9000072918
STREET ADBRESS
NAE SHERIDAN 400, INC.
STREET ADDRESS | 701 WATERFORD WAY, STE. 114 OTY.ST. 2P
cirvesi-2p MIAML, FL 33126 PR Y ad o Tor P T e T Yt me m ¥
DECHMENT # T A e
o s s, /00 T5-AN003-017 526,25
STREET ADDRESS R
CaY-5I-2p e
DUCLENTS STREET ADDRESS
WAME
STRFVT ADOAESS R
CHY-§E- 2P h
DOGUMENTY . TREET ADDRESS
NAME
STREET ABDREES R
CI3Y-S1-0F =
DOCUNENT ¢ STREEF ADDRESS
HAAE e
STREET AD CiTY-51-21F
¥ Gmy-sr-oe i
DOCHMENT STREET ATRESS
NANE
STREET ADDRESS sz
Ty 5128 i

14. | heraby cartity that the information supplied with this filing does not aualify for the exemplion stated in Secfion 115.07{3)(}, Florida Statutes. | {urther certify that the information
indicated on this raport ts true and accurate and that my gignature shail have the same iegal effect as it mads under cathy; that | am 2 General Partner of the limited partnership or
the raceiver or rusiee ermpowered lo execute this repart as requiredt by Chapter 6§20, Flonida Statutes

Oagima Fiver §

SIGNATURE: /ﬂ% Voss A Sowro x /-37ay

SIGRATURE AND TYPEE O PRINTES HAYE OF SIGNING GENERAL PARTNER

7




