Tt = 5-3\5_-
2002 UNIFORM BUSINESS REPORT (UBR)

Pg)tig“l;lml:/lENT # A99000000743 FILE 0:

CENTRE COURT ON 53RD, LTD. 02 MAR -5 AM 9: 3L
Principal Place of Business Mailing Address SECRETAR Y OF S TATE
1343 MAIN STREET, STH FLOOR 1343 MAIN STREET, STH FLOOR TALLAHASSEE, FLORIDA
SARASOTA FL 34336 SARASOTA FL 34336
ite, Apt. R i ' .
Suite, Apt. #, etc Suite, Apt. #, etc DUE BY MAY 1, 2002
City & State City & State 4. FEI Number . AppiiedrF‘;; )
! P [ D P S S S ST ) P S -‘W*MJZT—‘IB-————-—-———*“_"—“* ‘= Mot‘Applicabte-
Zie Country Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
B L — L e, Jr emme —— N N ..Namemhz-'__,- B 1 - .- LT

MANNAUSA' THOMAS J Street Address (P.O. Box Number is Not Acceptable)

1343 MAIN STREET, 5TH FLOOR

SARASOTA FL 34336

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 Floriga.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicabla DATE

9. Capita! Contributions $4 719,247.00 10. Amount of Capital Cortributions 11. MAHE CHECK PAYABLE TO DEPT. OF STATE

as Shown on record. ! ! ' in FLGRIDA 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 general partner.

12, GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY
pocument¢ [ P98000015002 STREET ADDRESS
NAME CENTRE COURT ON 53RD, INC.
streeT noress | 1343 MAIN STREET, 5TH FLOOR A
CITY-8T-71P SARASOTA FL 34336
DOCUMENT #
STREET ADDRESS
_f MAME R e NP . RS I : ?u'»:‘l:‘l"::'——-li?—“"—“l—‘i—“ﬂ-——-——dl——
STREET ADDRESS ST e
CITY-ST-2P 0371 2/02~-01057--032
CITY-ST-2IP iy =il NI
.| DOCUMENT # L .
- - - f STREET ADORESS - - ‘ -
NAME )
STREET ADDRESS :
| Ciry-s1-21P
GITY-ST-7P :
COGUMENT # - :
Hl STREET ADDRESS
NAME
STREET ADDRESS .
w ! ciry-sr-zp CITY-§1-287
o
W
T | oocuments
. STREET ADDRESS
x| N ﬁ‘.
@ | ssmwboness ]
5 orv- % zp /‘\ CITY-ST-2IP
Y1 vocuw
7 v STREET ADDRESS
< |
€| STREET ADDRESS
CITY-ST-ZIP [ eity-St-2I

14. | hereby certify that the information supptad with this g doeg not qualify for the exerption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and acgurate and that mylsignature shall have ti# same legal effect as if made under oath; that | am a General Paniner of the limited partnership or
the receiver or trustee empowered tdf execute this rtlas réquired by Chapter 620, Florida Statutes

?,(L’l/oz AU 365(5(¢

I

’:\'//,\’\ N
[ B

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daviima Phona #

{ CR2E003 (9/01)

AY 9624000



