v

STAFLE CHECK HERE

2025-IMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2006 FILED

SECRETARY OF STAIE
PECn)“gNlaJmI:/IENT # A25877 DIVISION /17 CrkPORATIONS

MANATEE REALTY INVESTMENTS, LTD. 06APR 2 AM 9: |0

Principal Place of Business Mailing Address

1105 BAYSHORE DR 1105 BAYSHORE DR

P.O. BOX 302 P.O. BOX 302

2. Principal Place of Business 3. Mailing Address &

Suite, Apt. #, etc.

Suite, Apt. #, etc, "
[2/3/ A{ap/ e R/dOPI’M’ 4213/ Ma ple ?,dnp.Dy 1L MOORE  CR2EOS (10169)

& State ale 4. FEI Number Applied For
rrsk FL orvish . £ 65-0114375 ot Applcaie

jé/g/? /tfur;;ya‘z-c—: e Q?%J/? %y &7&5 -8, Certificate of Status Desired O E‘i‘gg‘lﬁ?:;m"a'

6. Name and Address of Current Registeréd Agent 7. Name and Address of New Registered Agent

Name

SKOKOS, LOIS M
1105 BAYSHORE SR
P.O. BOX 302

TERRA CEIA FL 34203

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

City FL Zip Code

8. The ahove named entity submits 1A% statéigant for the purpose of £hanging its rogisiered office or registered agent, or both, in the State of Florida. | am familiar with, and
accepl the obligations of regisiered agenl.

ol Ok o fats

SIGNATURE <
Signature, ryuer! or p/led name ol regisicrad agent and ttle il aopkCalie. DATE

FILE NOW!!! Fee is $500 ok Aﬂer May 1, 2006, I'ee will be $900. »+* Make check payable to Florida Department of State.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY ROT be changed on the form; an amendment must be filed tc change a general partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT / )
STHEET ADDRESS
NAME SKOKOS, LOISM
STRELT ADDACSS | 1105 BAYSHORE DR, P.O. BOX 302 CiTY-51-2p
CHY-51-21P TERRA CEIA FL 34250
DGCUMENT £
STRIET ABDRESS
NAME
STRLET ADDRESS STy-Sr.2 100074703511
CiTY-S1-2P 05/17/06--01008--010 ##500,00
(LY TR . PR
STREET ADDRESS - - -
RAME
STREET ADDRESS
CITY-§1-2P
CITY-ST-217
UMENT #
BocUmE STREET ADDRESS
HAME
STREET ADDRESS
CITY-ST- 2P
CIFY-51- 1P
DOCUMENT ¢
STREET ADDRESS
NanE
STRFE! ADDRESS
CITY-ST-2IP
CiTy-S1.2IF
DogH,
CUMT / STREET ADDRESS
NANE
SIRLLT ADDRESS CiTY-8T-ZIF
LITy-§1- 2P

14, | hereby cerlify lhat the infarmation supplied with this filing does not qualify for the exemptions contained in Chapler 119, Floriga Statutes. | turther certify that the information
indicated on 1his repost is true and accurate and that my sigpamyre shall have the same legal effect as if made uncer oath; that | am a General Partner ol the limited partnershig
or 1he receiver or Iruslee empower, wxecuie this report qmred by Chapter 620, Florida Statutes

Ao W Koo hois N-Sokon o 22005

SIGNATURE




