STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

FILED
Jan 16, 2008 08:00 A

DOCUMENT # A03000001005

1. Entity Name
MANACA INVESTMENT LIMITED PARTNERSHIP

Secretary of State

Mailing Address

1643 BRICKELL AVE., #4102
MIAMI, FL 33129

Principal Placa of Business

1643 BRICKELL AVE., #4102
MIAMI, FL. 33129
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Tu T 01082008 No Chg-LP CR2E003 (12/06)
qi‘.& 4, FEI Number Appliad For
08-1704860 Not Applicabla
§. Certificate of Status Dosired | $8.75 Auditional

Fae Raquired

6. Name and Addrass of Current Regtstered Agent

EL-NAFFY, HAN!

1643 BRICKELL AVE., #4102 .

MIAMI, FL 33129
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8. The abova named enlity submits this statement for the purpose of changing its registered office or registered agem, or hoth, in the State of Flonda | am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Signature, typad of prinied name of registerad apent and lithe 1t applicable

DATE

CFICE NOWHIZFEE-15-$500:00-"
After May 1, 2008, Fee will be $900.00

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 e

PO300007586%9 7
MANACA INVESTMENT CORPORATION
1643 BRICKELL AVENUE, #4102

MIAM!, FL 33129

DOCUMENT ¢
NAME

STREET ADDRESS
CITY-ST-2IP

DOCUMENT #
NAME

STREET ADDRESS
CITY-57-21P

DOCUMENT #
NAME

STREET ADDRESS
CiTy-ST1-2IP

DOGUMENT ¢
NAME

STREET ADDRESS
CITY-37-2IF

DOCUMENT #
NME
STREET ADDAESS
Ciry-ST-21P

DOCUMENT #
NAME

STREET ADDAESS
City-Sr-2IP
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14. | hereby certify that the information supplied with this filng does not qualify for the examptions contained in Chapter 119, Florida Statutes ] tunner certify that the mtormahon

indicated on this report is true and accurate and that my signature shall have tha same I
or the receiver of trustee empowered 10 execute this report as reqyired by Chapter 620.

SIGNATURE: /

al effect as if made under oath; that | am a General Partner of the limited partnership
crida Statutes

: Lf0fop  (au)530-4707
" | 3IGNATURE AND E §F 318MING GENERAL PARTNER S ] {  DaytmaProe s ]
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