L 2003 LIMITED PARTNERSHIP

GIAFLE LOLLN MERc

UNIFORM BUSINESS REPORT (UBR) s =z

FILED

O3 HAR -7 AM 57

DOCUMENT # A99000000743

1. Entity Name

CENTRE COURT ON 53RD, LTD.

CCRETARY OF STAIE

Principal Place of Business Mailing Address
1343 MAIN STREET. 5TH FLOCR 1343 MAIN STREET, 5TH FLOOR 1AU-AH Q‘USEE H'OHlDA
SARASOTA FL 34336 SARASOTA FL 34336

SE— g TR AR

'1).5 2vl Plece W

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

City & State N ity & Sta 4. FEI Number 65‘09177 16 Applied For

M ﬂ'b A F (/ Not Applicable
Zip Country Zip Countr » . $8_75 Additional

3 7Y lo w A 5. Certificate of Status Desired 7] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

" SARASOTA FL 34336

e e e \es

et

Name, ,
MANNAUSA, THOMAS J —I—-MMﬂm—gg-bmi
i Street Address (P.O. Box Nymber is Acceptable)
1343 MAIN STREET, 5TH FLOOR vy ox N } 4.

" Braclonton FL | 3¢50

tatement for the purpose of changing its registered office or reglstered agent or both, in the State of Florida. | am famikiar with, and accept

L hewas T. Mannavia. Besden 2-3-03

) g=m7bed or printed name of ragistered agent and title if epplicable. DATE
9. Capital‘&mtribuﬁons $4 719,247.00 10. Amount 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 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 13. ADDRESS CHANGES ONLY
DOCUMENT #
P98000015002 STREET ADDRESS
NAME CENTRE COURT ON 53RD, INC.
steer anoress | 1343 MAIN STREET, 5TH FLOOR CITY-ST.2P
orv-s-zp | SARASOTA FL 34336
OCCUMENT # LILTE ] Sl 2
o | S 0307 01000010 #A555. 00
STREET ADDRESS
CITY-ST-2P
OITY-ST-ZIP
DOCUMENT 4
STREET ADDRESS
NAME
STREET ADDRESS CTY-ST-2P
CITY-ST-2P e — e~ R
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP emst-ap
DOCUMENT #
STREET ADDAESS
NAME
STREET ADGRESS
CITY-ST-7IP cm-sT-2p
DOGUMENT #
STREET ADDRESS
NAME P e
STACET ACDRESS CTY-ST.2P
CITY-5T-20P o

14. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | furthar certify that the information
Indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trusiee ermpowered to execute this report a by Chapter 620, Florida Statutes

SIGNATURE: === RE REQUIRED 2-3J Py~ 8T 4/

JNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER . Data Daytima Phene #

LJARENNN

AY

CR2E003 (10/02)



