2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #:¢ A97000002567
1. Entity Name
" MCCREADY MANHATTAN LIMITED PARTNERSHIP L E D
. \ -
Principal Place of Business Mailing Address 1 - P s
670 WEST MARKET STREET 670 WEST MARKET STREET 0] MA1 !‘ PH '2\‘ l 5
AKRON OH 44303 AKRON OH 44303 SECRETARY OF STATE
AR A
2. Principa! Place of Business 3. Mailing Address }
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACI‘E
City & State City & State 4. FEt Number Applied For
59-348 1995 | Not Applicabie
Zip Country Zip Country 5. Ceriificate of Status Desired L 0 gﬂBﬁ.ggq L;:!i.;:l‘;dc:tionar
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
] Namea i
FAGA, ANTONIO ESQ. Street Address (P.C. Box Number is Not Acceptable)
375 12TH AVENUE, SOUTH ‘
NAPLES FL 34102 |
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
f

SiGNATURE .
Signature, typed or printad name of registerad agent and title it applicable. (NOTE: Registersd Agent signature required when reinstating} | DATE
9. Capital Contributions $5 000,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ’ ' ' in FLORIDA to date. 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 filed to change a generat partner.

12, . GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME MCCREADY, JAMES
street Anoress (4351 GULF SHORE BLVD. N., #17-N CITY-51-2p
cov-st-zp - [NAPLES FL 34103 -
DOCUMENT # STAEET ADDRESS AOU0O0A4A 323304 ——7
e =/ /03 ~-01030—010
STREET ADDRESS | - FHERLCD . 0o ¥AR¥Soh, on
i CITY-ST-ZIP ‘
DOCLMENT # |
STREET ADDRESS ‘
NAME |
*STREET ADDRESS |
STeeT 10 CITY-ST-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-§T-2IP -
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
CITY-ST-2P -
DOCUMENT # STREET ADDAESS
NAME
STRECH ADDRESS
CITY-$1-2IP
CITY-ST-2IP

14, lswereby cartify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor! 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 exec? this report as required py Chapter 620, Florida Statutes

——

" "’“’;MF LS W )(*Ib{:?q/ol 330- 849 - 4 S1'F

SIGNATURE: A

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNHIG GENERAL PAHTNER Daytima Phione #




