2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # A97000002567 2 o
" MCCREADY MANHATTAN LIMITED PARTNERSHIP FILED

Z003FEB -6 AMI0: 03

Principal Place of Busine Maiiing Address MY 0N ST rannan rrAe
670 WEST MARKET STREET 670 WEST MARKET STREET U0 L ARPORATIONS
AKRON OH 44303 AKRON OH 44300 ALLARASSEE, FLOR_IDA .
2. Principal Place of Business 3. Mailing Address HIIII"I"I ll“”"“ II"“' Ilm I'm "”l lllll Iml I'm ’II' l'"

Suite, Apt. #, etc. Suite, Apt. #, etc.
DUE BY MAY 1, 2003

City & State City & State 4. FE! Number 59'3431995 Applied For
Not Applicable

Zip Country . Zip Country $8.75 Additional

. . : .
$. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' T ’ T - Name ’ -

FAGA, ANTONIO ESQ.
P12 FHAYENGE—SOUTH- Stregt Address (P.O. Box Numnber js Not Acceptable)

. : Ha5s AIRPORT 2D. MoRTH
NAPLES FL 94162 .y

- ' . S LA 1L(=-T 101 :

. : City Nﬁ IaL E—S FL Zip %}dffla 9

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations of registered agent.

SIGNATURE
Signalure, typed or printed nams of registered agen and title if applicable. DATE
9. Capital Contributions $5 000,000 00 10. Amoun! of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. 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 QFFICE.
NOTE: General 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
DOGUMENT #
STREET ADDRESS : ~
NAME MCCREADY, JAMES l?3 Z G’IH LLEON D K.
STREET ADDRESS CITY-ST-2IF
arstze  HAARBESELAAARY < NAPLES . FL 34|07
DOCUMENT # -
STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2IP
CITY-ST-21P ' N,
. Y
DOCUMENT # . - - : AT L SRS N ) -
ms‘g ENT STREET ADDRESS™ U;_*?(ﬁ;{*jglx‘}réagm Jt"‘ M@dﬁ
STREET ADDRESS ‘ e ~ \ -
CITY-ST-2IP :
CITY-ST-2P
DOGUMENT # STREET ADDRESS
N - OO0 j SndEs s
STREET AODRESS CITY-ST-2IP u‘:"q-ﬁ'-"-='fﬁ:j—'*i:’1L';ETH“fL'E? S
oITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST- 7P -~
DOCUMENT #
OGUMENT STREET ADCRESS
NAME
STREET ADDRESS
CITY-57- 2P
CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(1), Florida Staiutes. | 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 under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this repon as required ;bChapter B20, Floriga Staygtes Y 3

, /:W | '
TP REGWRD ;/73/&3 330 899 4S17F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GNERAL PAnTﬁa Daytime Phone #

SIGNATURE:

HA  £t8si0n

CR2E003 (10/02)




