2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #

1. Entity Name A02269 ‘ _ " . FILED
moes SECRETARY UF STATE
MANHATTAN PROPERTIES, LIMITED ,~* DIVISION GF CORPCRATIONS

Principal Place of Business Mailing Address. o 00 JUN ‘ 9 PH I : 29
4346 DUNBARTON AVE. P.0. BOX- 13598

SUITE #3 ' P.0. BOX 13598
TAMPA, FL 33611 TAMPA, FL33681-35908
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. - Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. . 501477716 Not Applicable
Zip - - _Cougtry_ Zip - - :Cou_n_try_ ~ — - =|- 5.:Certificate of Status Desired- . $3'75 f_\c_iditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KESSLER, WALTER H. :
4346 DUNBARTON AVE. #3
TAMPA, FL 33611

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.

CR2E003 (9/99)

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE; Registered Agent signatura reguired when ranstating) DATE
9. Capital Contributions 10. Amount of Capital Contributions ‘ _' \ ot
as Shown on record. $21,250.00 ' in FLORIDA 10 date, : REVI FOH FEE INFORMATION
" A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. T
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, . GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
A KESSLER, WALTER H. STREET ADDRESS
STREET ADDRESS 2413 BAYSHORE BLVD. #406 -5 .
-5T-ZIP
ory-s7-2p TAMPA, FL 33629 .EIQQE‘_T = N =T
_ DOGUMENT # CTREET ADDRESS =07/ 10 0-~-01014--008
WITTCOFF, ROSLYN K. #eesl48, 75 w14 75
- e '; 5700 MARINER DR. #702E CITY-ST-21P
CITY-51-2IP TAMPA, FL 336069
DOCUMENT # STREET ADDAESS E ) T - T/
NAME =T AT e e I I = RS
STREET ADDRESS S =07/ T00--01014-—-007
OIT-ST-2P wEEEEgD, Th Rkl TS
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-51-ZIP
CITY-$T-21P
STREET ADDRESS
CITY-§T-21P
STAEET ACDRESS
STREET ADORESS
CITY-ST-ZP
CITY-5T-ZIP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption staied 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 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 empowered to execute this report as reguired by Chapter 620, Florida Statutes

SIGNATURE: %% /4//%&4 W 7ew /4/-/)_53:/5@ 000 (@3)039-392

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Cate Daytime Phons #




