_—— A

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A98000002858
1. Entity Name
BAYSHORE APARTMENTS OF MANATEE Il LIMITED PARTN
ERSHIP ;
Principal Place of Business Malling Address
4104 20TH STREET. WEST 4104 20TH STREET. WEST
BRADENTON FL 34205 BRADENTON FL 34205
Suite, Apt. #, etc. Suite, Apt. #, etc.
vie. Aot 7 eie uie. AL el DUE BY MAY 1, 2003
City & State City & State 4. FEI Number 65‘0886144 Applied For
Not Applicable
Zip Country zip Courtry 5. Certificate of Staus Desired [ 9879 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N Name o : e ¢ et
GOLDMAN, STANLEY : '
4104 20TH STREET WEST Street Address (P.O. Box Nurmber is Not Acceptable)
BRADENTON FL 34205
City . FL Zip Cede

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registerad agent.

SIGNATURE

Signatura, typad or printed name of registared agent and titla if applicable. DATE
9, Capital Contributions $400 000.00 10. Amount of Capitai Contributions 1. 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.

CR2E003 (10/02)

12. GENERAL PARTNER INFORMATION | EER ADDRESS CHANGES ONLY
pocumens ¢ | P98000106681 STREET ADDRESS
HAME BAYSHORE APARTMENTS OF MANATEE Ill, INC.
streer aooress | 4104 20TH STREET, WEST S
crv-st-ze | BRADENTON FL 34205
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS

CITY-5T-2IP
CITY-ST-2IP
DOCUMENT ¢ STREET ADDRESS
NAME N

STREET ADDRESS ‘ . CITY-ST-2P - n
CITY-S1-2P //

DOCUMENT # / //
STREET ADDRESS
NAME : K

STREET ADDRESS .
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21F
CITY-ST-2P -
DOCUMENT # i
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
any-si-2p

14, | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.C7(3)(i), Florida Statutes. { further 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 eath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered 1o execule this report A requirgd by Chapter 620, Florida Statutes
A b hem
SIGNATURE: / SIC ¥i3 /o3 (74D %5200,

SIGNATIFE %ﬁpen{pﬂrﬂfnﬁeﬁnﬁor SIGNING GENERAL PARTNER ! " Data Daytme Phona #

¥ 22SS100



