2002 UNIFORM BUSINESS REPORT (UBR) APHYE.

STAPLE CHECK HERE |

DOCUMENT #  A01000000100. FILED
1. Entity Name &)
AR 12 .
COUNTRY MANOR ASSOCIATES, LTD. 0ZMAR 12 AHII: 28
‘ SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHA SSEE FL OR DA
2937 S.W. 27TTH AVENUE. SUITE 303 2937 SW. 27TH AVENUE. SUITE 303
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133
2. Primejpal Place of Business 3. Ma‘\ling Address ““ll” ||‘| I|‘|| ”l“ |Im||m “m “)“ Ilm “‘I\ “m ||m Ilu 'll' '
Suite, ApL #, 810, o en o o o oz 1< DU APL # i IC il = L T | e D R TommeN. T e
e - T DUE BY MAY1 2002
VI
City & State City & State 4. FEI Number . | yfAenlied For
Nt Applicable
Zp Country 2p Country 5. Certificata of Status Desired $8.75 Additional
Fee Required
5. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
Name
GREEN, PATRICIA K Street Address (P.O. Box Number is Not Acceptable) -
2200 MUSEUM TOWER ' -
150 WEST FLAGLER STREET
MIAMI FL 33130 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 Florida.
SIGNATURE
Sighature, typed of printed name of tegistered agent and title if applicable. DATE
9. Capital Conlributions $99_90 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
88, ShOWN QRECON. e « - =2 wom Vo o - e ] in FLORIDA 0 date: T RS |G P E-REVERSE SIDE FOR FEE INFORMATION ™ 7]
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
oocuments | PO1000006704 TREET AODAESS -
NAME COUNTRY MANOR ASSQCIATES, INC.
smeer anpaess | 2037 S.W. 27TH AVENUE, SUITE 303 arv-st.ap
CITY-ST-2P COCONUT GROVE FL 33133 i et g e i 4t g o
DOCUMENT # -JIJULJI_.J-_;_ B g P A p
STREEY ADGRESS ~13/15/02--01006E--00 j
NAME Y s PIOTIICRTL 1 oy o
STREET ADDRESS ! ty-s1.7p ot o o 2
CITY-ST-2P q
DOCUMENT #
STREET AGDRESS
NAME
STREET ADDAESS P
CITY-ST-2iP -8t
BOCUMENT ¢ STREET AODRESS
NAME ) o _ e ] R
e L S, — L e - -t e =
TSTREEVADDRESS |~ A
CITY-§T-2I
DOCLMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS i OITY-ST-2P
CITY-S7-21F ‘ h
DOCUMENT # ‘
[| STREET ADDRESS
NAME &
STREET ADDﬁEss X [
CITY-ST-2R§: ‘ Y-8t
14. | hereoy 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 accurate and that my Signature shail nave the eame legal effect as if made under cath; that | am a Generaj Pariner of the limited partnership or
the receiver or trustes empowerad to execute this report as required by-Ghepter-620, Florida Statites
AN D — :
SIGNATURE: R I ot 5 AT
SIGNATORE AW /un?' IGNING GENERAL PARTNER . Date Daytime Phone #

AY 6221000

CR2E003 (8/01)

!
d



