-

SIGNATURE:

2001 UNIFORM BUSINESS REPOI?&T (UBR) £
DOCUMENT # A18957 :
1. Entity Name b

COMMUNITY ACRES ASSOCIATES LIMITED PARTNERSHIP Fg L D
Principal Place of Business Mailing Address 0‘ oLl )

1805 SW 4TH COURT 1805 SW 4TH GOURT
FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33312 ECRETAP ‘ﬁ%} A
2. Principal Place of Business FTTEe s 3=Maiting-Address. . -
RS — -
e kel = S AL s -
Suite, Apt. #, etc. Suite, Apt. #, etc. U et s (o
P g DUE BY SEPTEMBER 26, 2001
City & State City & State 4. FE! Number 22.2423821 Applied For
Not Applicable
Zip Country Zip Country 5. Cenrificate of Status Desired [ $8'75 A_ddiiional
) . .. . . A - L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MANETTE, JOHN

1805 SW 4TH COUHT Street Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE Ft 33312

X - City FL Zip Code
8. The abcﬁrﬁ N :atement for the purpose of changing its registered office or regislered agent, or both, in the Slate of Florida
o :/
L c / _
SIGNATURC — L y
Signature, W er pfll'*t"*‘si * rogisterad agent and tilg if appiicabla. (NOTE: Registerad Agent signaturé réquired when reinstating) : DATE ] ’ L)
9. Capital Contrif.: / $563 625 OO 10. Amount of Capital Contributions 1. MAKE CHECK PAYABLE TO DEPTS&-SFATE . |
— |2 as:Shown on»—-w—J— - T =i P ORIDA D A R 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.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY .
oocuvent¢ | P 94000065381 =)
NAME COMMUNITY ACRES PROPERTY MANAGEMENT CORP. STREET ADURESS B
steer aooess | 1805 SW 4TH COURT 3
GITY-ST-2IP FT- LAUDERDALE FL 33312 Ciry-s7-21P 8
o
- w-
DOCUNENT £ STREET ADDRESS TOOOO4AEZ22107——6E  |©
have A0 = =0l Q5A - =007
STREET ADDRESS A e e -
anv-s1.2 _ ) orv-s1-2p **#*%_.4. 25 w34, 25 ]
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CIY-ST.21P CITY-ST-2IP
DOCUMENT # STREET ADDRESS a2
NAME . r—m——
STREET ADDRESS e s L et -
CITY=ST- ZIP st g ™ -
GITY-ST-11P g N
"DUE!J_I\HEN” —— - - STREET ADDRESS
NAME
smsnﬁnnness . S —
OTY-3ulP . St
DUCUWT d STREET ADDRESS
NAME g{;
STREET rJ\DDHESS P ——
CITY-S8-ZIP ST
- A
. 14. | hereby centify that the jformation sdpplied witlf 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 reporfis true and acdyrate anf 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 owerad to ekecutephigreport as required by Chapter 620, Florida Statutes
= fadn g 7 ~
N Y. %o S5 Gz 2ers

su:un‘unyz’ p

D TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Dals Caytime Phona #



