STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007
DOCUMENT #A25877 FILED
1. Entity N
MANATa[;'.nE REALTY INVESTMENTS, LTD. )
Z00THAR 26 AM 9: 14
Principal Place of Businesg Mailing Address
SECRETARY OF STATE
12131 MAPLE RIDGE DR 12131 MAPLE RIDGE DR
PARRISH, FL. 34219 PARRISH, FL 34219 TALLAHASSEE, FLORIDA
| i
B s AR EIER TR eI
Suite, Apt. 4, etc, Suite, Apt. #, efc. 01072007 Chg-LP CR2E003 {12/06)
City & State City & Stas 4. FEI Numbet Apptied For
690114375 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired {1 gg-zgmm'
8. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent

Name

m saer Addreas Aﬁ.o. BT Num}zu ZqNot mebi&)
RC-BOH-002 {2131 Apl '(, ‘

TERRAGEH—F-04268 ] /
“arrish FL [ ®52.1 ¢

8. The above named entity submits this statement for the purposs of changing its registered office or reglstered agent, or both, in the State of Flofida. | am faemilllar with, and accept
the obligations of registered agent.

SIGNATURE
, typed or prded nerne of regarered egent and voe i appicable. DATE
FILE NOWI! FEE I8 $800.00
After May 1, 2007, Fee will be $800.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Ganeral 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
DACUNMENT # STREET ADDAESS ' .
NAME SKOKOS, LOIS M
STREETADORESS | 1105 BAYSHORE DR, P.O. BOX 302
’ CITY-§T. 27
o522 _| TERRA CEIA. FL 34260 Lhrrish, £l 3428
L4 14
DOCUMENT #
WA STREET ADDRESS
STREET ADDRESS
P CeTY-5T- 2P {
DOCLRENT ¢ STREET ADDRESS I
RAME P ¥ o0 3200 T 0.0 T i) el e T e Bie Bane. 3
L g e e e e S B
&t 4007 — Cad——1is 1
g Y- g-2p 040207 —-01054--00% w500 1)
DOCUMENT 4
A STREET ADDRESS
CY-5T-2P
CITY-ST-2P e
DOCUMENT #
N STREET ADORESS
CrY-ST-2P
CITY.-ST-2P e
DOCLNENT # STREET ADDRESS
NAME
ST-2P
CITY-ST-2P i ery-Si-

14. | hereby certlly that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stahites, | 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 unger oath: that | am a General Pertmer of the limited parthership
of the receiver of trustee empowered to execute this reporP8D required by Chapter 820, ide Statutes

SIGNATURE:




