. 2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CENTRE COURT ON 53RD, LTD.

DOCUMENT #  AG9000000743

@

Principal Place of Business

1343 MAIN STREET. 5TH FLOOR
SARASOTA FL 34336

Mailing Address
1343 MAIN STREET. S5TH FLOOR
SARASOTA FL 34336

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FlILED

01 WiR29 M qp <

SECRETARY OF <741
TALLAHASSEE. FLomis

IR

T

DO NOT WRITE IN THIS SPACE
LS-0A 11 s

4 9000

City & State City & State 4. FEI Number &= =T =~ Applied For
~ARBHED=FOR=— Not Applicable
Zlp Country 2p Country 5. Certfficata of Status Desired 8| $8.75 Additional
Fee Required
6. .Name and Address of Current Reglstered Agent —~- 7. Name and Address of New Registered Agent _ . _ ..
—— T = - - - — T Name ~ '
MANNAUSA! THOMAS J Street Address (P.O. Box Number is Not Acceptable)
1343 MAIN STREET, 5TH FLOOR -
SARASOTA FL 34336

Gty

Zip Code

FL

SIGNATURE

8. The abova namad entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and title if applicabte.

{NOYE: Rsgistared Agent signatura required when rainstating)

DATE

9. Capital Contributions
as Shown cn record.

- $4,719,247.00

!in FLOR!DA to date.

10. Amount of Capital Contributions

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

e B

< eesep. GENERAL PARTNER THAT iS-A-BUSINESS ENTITY MUST BE-REGISTERED AND-ACTIVE WITH THIS OFFICE. - - s smns
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

12 GENERAL PARTNER INFORMATION i K22 ADDRESS CHANGES ORLY
DOCUMENT# | PRS00ND 15002 STREET ADDRESS
NAME CENTRE COURT ON 53RD, INC.
STREET ADDRESS {1343 MAIN STREET, STH FLOOR CITY-§T-2P
cr-s-2F - 1SARASOTA FL 34336
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST-2IP :
- I p— e e e - W—— . - -1~ T~ = - T T T ’
DOCUMENT # STREET ADDRESS
NAME
STACET ADDIESS Jp— TODO0=3399421 7 —5
o sr.2p -04/12/01--010683--003
Y ol Tl " ; C O | N
DOCUMENT # STREET ADDRESS HRRNSE. 25 RERKLCD. 25
NAME,
sm_‘gg‘i_nnnnzss CITY-ST-2IP
CITY-ST-2IP
DOCOMENT # STREET AODRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY- ST-ZIF -
'poc;--;_"fmf STREET ATDRESS
NAME
o
STREE, {DDRESS™ CITY-ST-21P
CITY-ST-2IP -

indicated on this report is true and g
the receiver or frustes empowered

afp anp

SIGNATURE: ___ Sl

14. | hereby certify that the information suppliegl wi hF

ig report as re

NG

at my signature shal have the same legal effect as if made under oath
ired by Chapter 620, Florida Statutes

2\3 e |

is filing does not qualify for thé exernption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
; that | am a General Partner of the limited partnership or

WI36S lf%kf

SIGNATURE AND TYFED OR !

INTED NAME OF SIGNING GENERAL PARTRER

Date DCaytims Phona #

\
)

CR2E003 (11/00)




