FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP

* WILL BE SUBJECT TO REVOCATlON AND |
500 PENALTY FRE FILED
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE -
ANNUAL REPORT Sandra B. Mortham 98 S[P 2, PM l: 20
Secretary of State : .
1999 DIVISION OF CORPORATIONS .";{1([’, ‘r.‘:'? i } i {]:')J;aﬂf:
* .\ ‘ L] ! \ J

1. Neme of Limited Partnership 1a. DOCUMENT #
A98000001862

THE MANNO FAMILY LIMITED PARTNERSHIP A OO TR
Mailing Address Principsl Office Address 3, Date Formed or Registered 5a. Saphal Controution as

E0-MAM -V EW-DRIVE— 7420 MIAMI VIEW DRIVE 08/03/1998

ORI BAY-MLLAGEF 20141 — NORTH BAY VILLAGE FL 33141 38, Oste of Lowt Foror $2,000,000.00

5b. amount of Capitat
Contributions In FLORIDA

4. state or Country of Formation to date;
2. Malling Address 2a. Principal Ofiice Address i
FL Q,OD;’J, O I

Sulte, Apt. #, eto. Suite, Apl. #, otc, 6 be
F . FEI Number D Applied For
Cly EStale - Cily & Stale 65-08 510 / i LD Not Applicable

S N F L_ 7. Certificats of Status Dasired ﬂ $8.75 Additional
Zip Country A Zip Country Fee Required

%lsq 8. Make check payable to: Dapt. of State (See reverse slde for tes information)

9. Name and Address of Current Registersd Agent 10. #ochangsd, new Reglstered Agant/Offios

N
MANNO, JOSEPHINE A %gmL&EN@;LﬂLM&\S_____

7420 MIA.M' VIEW ORIVE StT t Address {PO Box Nqur Is En Awephablg

NORTH BAY VILLAGE FL 33141 Suﬁ- “E.n_i ELOO®

TN “PaY HARBOR ISLANDS__FL 5554

408a. Pursuant i3 the provisions of sections 620{1051 and 820.192, Jicrids Btatutes, the sbove-hamed limited parlnershlp organized or registerad under the laws of the State of Florida, submits this statement
for the purpose of changing ls reglstered or repisiored ghent, or both, State of Fiorida, Such changa was authorized by te general pariner(s). | hereby accept the appointrmant of registered

agent { am familiar with, and accept the oblig s of sectiof 620.192, lda Sbtutes,

SIGNATURE (Repisterod Agent Acospling Appointment) ;ﬁ’& ') DATE lﬁv

A GENERAL PARTNER THAT IS} CORPORATIOﬁ LIMITED PARTNERSHIP OR OTHER BU;INESS ENTITY
MUST BE-REGISTERED AND ACTIVE WITH THIS OFFICE.

11 ¢ Repisirationy

11. Name(s) of General Pariner(s) 11a. mo?ng;_eas’:f Pi:f‘oﬁf,:"éff,f:;’b:n, 11b. City, State 8 Zip Code Document Nurber
MANNO, BERT 7420 MIAMI VIEW DRIVE NORTH BAY VILLAGE FL
MANNO, JOSEPHINE A 7420 MIAM! VIEW DRIVE NORTH BAY VILLAGE FL

SO S G E RS e 1
P s i
RSSO0 kS35, 00

,r Qee (o <)

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12, | do hareby oitify thatl the information suppliad with this filing s veluntarlly fumishad and doas hol qualify for the exemption sialed in Section 119.07(3)(k), Florida Statutes. | release the Divialon of
Corporalions from sny llability with Seclion 116,07{3)(k} In the event thai the Information supplied |& desmed sxempt from public access. ¢ further cerlify that the Information indlcaled on
this annual repott Is true and rele agfd thal Yy signatyre shall have the same legal sffects as if made under oath. | further certify that | am a General Partner of the limited paftrership, recelver or trustee

ampowered K0 sxecuta this rt a8 requirad by chapisr 820, Florida Statutes.
SIGNATURE onre &MLQL

CR2E003 (8/98)

’
¥
Typed or Prinied Name of Ganlsr Parirar Signing Form L7 EPIV- Mﬁ' A} A]O Davtime Telsphons NumberMQL




