2001 UNIFORM BUSINESS REPORT (UER)

DOGUMENT #  AGB000001862

THE MANNO FAMILY LIMITED PARTNERSHIP

FILED

Mailing Address
1140 KANE CONCOURSE. F1

Principal Place of Business

7420 MIAMI VIEW DRIVE
NORTH BAY VILLAGE FL 33141

BAY HARBOR ISLANDS FL 3315¢

WAR 22 M & 12’
FCRETARY OF STATE

N

FTH FLOOR

v €Y

2. Principal Place of Business 3. Mailing Addrass

il

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEl Nurﬁber Applied For
65.085 1077 Not Applicabla
B o | County__ R e | COUMY e o b= Gttt of Status DERied™ ~--K«‘$8;75 Additiongl=
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name '
SILVERS' ROBERT HENRY Street Address (P.O. Box Number is Not Acceptable)
1140 KANE CONCOURSE, FIFTH FLOOR
BAY HORBOR ISLANDS FL 33154
City Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable.

{NOTE: Ragistered Agent signature required when reinstating)

DATE

9, Capital Contributions
as Shown on record.

$2,000,000.00

10. Amount of Capital Centributions
in FLORIDA 1o date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

" A'GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

MOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

v 8115000

.

DO NOT WRITE IN THIS SPACE

© CR2E003 (11/00)

12. GENERAL PARTNER INFORMATION KB ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME MANNO, BERT
STREET ADDRESS | 7420 MIAMI VIEW DRIVE CITY-ST-2IP
CiTy-S7-21p NORTH BAY V“.I.AGE FL 33141 BTN Ty gy gy T g g ey ey ey g
LI Ly _IJ.;:.I_I""""‘*.:"_’

DOCUMENT # ; : I J:

N STREET ADDRESS =02430, 0 -0 1050003

- 3
NAME MANNO, JOSEPHINE A o
STREET ADDRESS | 7420 MIAMI VIEW DRIVE CITY - 5T- 21
on-s-2e | NORTH BAY VILLAGE FL 33141
DOCUMENT #
STREET ADDRE!
NAME e
STREET ADDRESS BITY-ST-21F
_ CrY-sT-2P o R S e TG —= =

DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS CITY-ST-2IP
OITY-5T-2IP -
DOCUMENT #

i STREET ADDRESS
NAME
STREET ADDRESS T
GITY-ST-21P v
DOCUMENT # . STREET ADDRESS
NAME
smEET_' ADDRESS CITY-ST-2p
CITY-5T7P

14. i hereby certi

that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information

indicated on this report is true ang accurate and that my signature shalt have the same Iegal effect as if made under oath; that t am a General Partner of the limited partnership or

the receiver or trustee empow! 0 ex

]
.y

!

1% ey

Jiﬁm&mrﬁmw 3/

te this repart as required by Chapter 620, Florida Statutes

SIGNATURE:

PAHTNER Date

(/o1 Joifaf/_y_ﬂ/

Daytirme Phone #

f SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL
<



