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2000 UNIFORM BUSINESS REPORT (UBR) ’;/37.3”9

1. Entity Name , ED
~ i SECKE f?n OF STATE
Ex ] U
MANSON FAMILY PARTNERSHIP, LTD. e DIVISION OF CORPORATIGNS

Principal Place of Business Mailing Address UD FEB _L‘ P” !: 2 l
291 JAMAICA LANE - 291 JAMAICA LANE
PALM BEACH FL 33480 PALM BEACH FL 33480-3321
2. Prncipal Place of Business 3. Mailing Address “"Il” m”ll" “m "MI |||” "““IN Ilm HI" m" II”I 'Il' ‘Il‘

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State a. FEI Number - ] ]Apphed For

o 650465630 BTETRE
2p Country Zp Country 8. Certificate of Status Desired G $8.75 Additional
. Fee Required
| 6. Name and Address of Current ﬂeglstered Agent _ - - ___ T. Name and Address gj_[!ggvfﬁeg_lg!&!ﬂ\ggg_t_____ -
== —=- Name
BRADEN DANA D Sireet Adgdress (P.0. Box Number is Not Acceptable)
T ress {F.L). bo
1660 SOUTHERN BLVD. T .
WEST PALM BEACH FL 33408
City ' o FL | Zip Code
8. The above named entity submits 1his statement for the purpese of changing its registered office or registered agent, or botfrl; iﬁ the St:crz’tie';i Fiérida.
SIGNATURE
Signalture, typed of printed nama of ragistered agent and utie if applicable. {NOTE: Registered Agent signaiure required when rennstanng) DATE

9. Capital Contributions $603 924.00 10. Amourt of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shawn on record. inFLORIDAodate.  (#&0D, G2F+ 0 SEE REVERSE SIDE FOR FEE INFORMATION

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 tiled to change a general partner.

12, GENERAL PARTNER INFORMATION IR o ADDRESS CHANGES ONLY

DOGLIMENT # .

NAVE MANSON, WILLIAM J JR STREET ADDRESS

smreeraooress | 291 JAMAICA LANE EO0ON3 122345 —— 2

crv-stze | PALM BEACH FL 33480 - sT-2p -nam&*DD-—Dl 130--006_

FS— e T T RS gn. U wweah IS,

NAVE MANSON, ANNE T ADDRESS ~

swertaonvess | 201 JAMAICA LANE . T o

onv-s2» | PALM BEACH FL 33480 om-sze ) /

mmem# SREETADORESS | . | ( o
-».STR.EE—,: - et B NShw s T —wTTR onmm S R TEIR TES o T MLee— TR TTTC - hd - S

. . CITY-ST-2P

mm&m# - STREET

STREET ADDRESS -

Y-5T-2P . CITY-ST-2P

fww; STREET ADDRESS

STREETADD o ' : o

ev-sr-2t CIY-§T-2P

mMENT# STREET

STREETADIRESS

oTy-5T-2P CITY-ST- 2P

14. | hereby certify that the information supplled with this filing does not quahty fcr the exempuon stated in Section 119.07(3)i), Florida Statutes. | further cerufy
indicated on this report is true and accurate and that my signature shal! have the same legal effect as it made under oath; that f am a General Partner of 2
the receiver or trustee empowered to execute this rgport as required by Chapter 620, Florida Statutes

R Wt oms
SIGNATURE \/ SIGNATURE REQUI REB

the information

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Daytime Phone #
Led (A :r"{\_n‘_d\_ Loy —

\



