2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MANSON FAMILY PARTNERSHIP, LTD.

A93000001307

[N

Pl Fafl ol W RN

Principal Place of Business

291 JAMAICA LANE
PALM BEACH FL 33480

Mailing Address

291 JAMAICA LANE
PALM BEACH FL 33480

2. Principal Place of Business

3. Mailing Address

FILED

C02JAN15 AMID: 09

CCRETARY OF STATE
A NASSEE, FLORIDA

A

[

4
-

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DUE BY MAY 1, 2002

City & Stato City & State a. FEl Number . ' Appled For
65-0465830 Not Applicable
2 Couriry ap Country 5. Certificate of Status Desired O $8‘75 Addditional
] . - Fee Required . ..
6. Name and Address of Current Registered Agent 7. Name and Address of llew Registered Agent
N
BRADEN, DANA D LI SA BRADE N
' Street Address (P.O. Box Number is Not Acceptable)
1660 SOUTHERN BLVD.
WEST PALM BEACH FL 33406 He 23 FoeesT Hive BwvD
City, WEST PhALm 8 EAC i< FL Zip Code

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

S AME ACENT — CHANGED HER FI1RST NAME ad MmoveDd

f5/o2

SIGNATURE
Signature, typed or printad name of registered agent and title it appiicabla. DATE .
9, Capltal Contributions $603 924 m 10. Amount of Capital Coniributions #_ 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' * in FLORIDA o date. SAME AS ? SEE REVERSE SIDE FOR FEE INFORMATION

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

12, GENERAL PARTNER INFORMATION

ADDRESS CHANGES ONLY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

IMENT # o
pacu STREET ADDRESS S
NAME MANSON, WILLIAM J JR =
streeT ADDRESS | 291 JAMAICA LANE - §
CITY-$T-2P PALM BEACH FL 33480 &

i
DOGUMENT # 4 —— —_ G
STREET ADDRESS 1HH e | e W JON
wwe | MANSON, ANNE T OO0 s o
| 31 A LA s i
ary-st-2f | PALM BEACH FL 33480 FFICD.CD FEERDLD. LD
 DOCUMENT 4 sreer AnoRess |~ T e T
NAME
STREET ADDRESS CITY-5T-2IP
CITY-ST-2IP -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CiTY-ST-2IP s

MEN
DOCUMENT # STREET ADDRESS
NAME
STREET ACDRESS CITY-ST-2P
cmy-st-zp h
DOCUST 4 :

STREET ADCRE!
NAME"\ o s
STREET ADDRESS CITY-ST. 7
CITY-ST-21P ST \
14. 1 hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
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 or

the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

S henSTH aE BE @ b ( 1) Y2975
SIGNATURE: (/SGNYTIEE REQUIRED JL, way £, 02 (52792575
D

Daytima Phone #



