2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #* A00000001394 .

1. Entity Name

M-5 LTD., LLLP - FILED
5+—SER- P \T

(o

Principal Place of Business Mailing Address
422 NORTH CHURCH STREET. UNIT H 422 NORTH CHURCH STREET. UNIT ISECRET AR OF STATE i i
TAMPA FL 33614 TAMPA FL 33614 TALLAHASSEE, FLORIDA il
— I LI
4422 . (hueth §. 30 . Lhoortin 3 . {|
Suite, Apt. #, etc. . Suite, Apt. # efc, . o
un‘_L L J/ L(/“ . \T— DUE BY SEPTEMBER 26, 2001 : ‘

City & Stat City & State 4. FE! Number Applied For
&gy E { Thirde “ Ao- 1593 (4S5~ [ [notappicatie

Zip Country ¢ Zip Country ) ) $8.75 Additional
* 5. if f ° N
33(‘!,4 M.“S i .-r’jjbf‘{ L/"I[J\ Certificate of Status Desired O Feo Required
6. Name and Addi of Current Registered Agent 7. Name and Address of New Reg ed Agent
P T S e e e e A7 e 2o [=Name na e - — =
' 4
MANLEY, JAMES F (Mlaaley , Temes .
Street Addjs (P,0. Box Jluymber ja Mot Ac eptag?z N f‘,
422 NORTH CHURCH STREET, UNIT H 9422 N Ches Uit T
TAMPA FL 33814
City E Zip Code
ﬁmﬁl FL I 23], o
8. The above named eflity submits this statethent for the purpose of cha?ing itp registered office or registered agent, or both, in the State of Florida.
SIGNATURE ) / F WW/ e
Rmakane Signature, typee-dfghateds fame of re3Rtordlf agent and tla it applicadle. (NOTE: Registered Agent signature required when rainstating} DATE
9. Capital Contributions $1 000.00 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TO DEPT. OF STATE
. as Shown on record. i in FLORIDA te date. SEE REVERSE SI1DE FOR FEE INFORMATION N

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 # o S
STREET ADDRESS ’ B
wie | MANLEY, JAMES F A4y N Chwttt St , Yol J 8
smeer wooress | 422 NORTH CHURCH STREET, UNIT H oT-S12p - . 3
arv-srz | TAMPA FL 33614 Jompr , F 334w g
DOGUMERT ¢ ' STREET ADDRESS ©
NAME
STREET ADDRESS —_—
CITY-ST-2P Ciry-ST-2P o4l 2515 ——4
[_ = S ] e L P11 T
. zgiclll;@’ - ° = =Tt T K STREET ADDRESS . Lo . %***IED.UU ****‘158- UU- .
STREET AﬁDnEsS s
CITY-Sk-2IP ti-st-2#
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
wy| Cimy-sr-zp e
iy
F | nocument ¢
STREET ADDRESS
3 | NAME
o STREET ADDRESS CiTY-ST. 2
5| cmv-stze -§T-2
Y1 pocum ¢
o STREET ADDRESS
b | amE
| STREET ADDRESS .
CHTY-ST-ZIP emy-<1-2
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and gecurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empoweregio dxecute this report as requifed by Chapter 620, Florida Statutes
S e ™ P L
[SIGNATURE? » A’ ‘@p’%@m( arfnes
ID TYPEIFOR PRINTED NAME DE SIGNING CENEE AL FARTNER Mabn T 3 aes D i o 3




