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2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A22036

1. Entity Name

PARRISH MPO, LTD.

Mailing Address
1343 MAIN STREET

SUITE 500
SARASOTA FL 34236

Principal Place of Business
1343 MAIN STREET

SUITE 500
SARASQTA FL 34236

2, Principal Place of Business
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Suite, Apt. #, efc. “ Suite, Apt. #, etc.

DUE BY MAY 1, 2003

City & State (\ fw ast;te/Jﬂ '76/\ ’ F C, 4, FEI Number 59'2625123 Qz:aiic; :i::;me
Zip Country pw/o | vE ntw’m EQ) 5. Certificate of Status Desired (ﬁ gge'gsq:\if:;ﬁonal
5. Name and-Address of Current Registered Agent e 7. Name and Address of New Registered Agent
MANNAUSA, THOMAS J e
1343 MAN STREET Sireat Address (P.C. Box Number is Not Acceptable)
5TH FLOOR
SARASOTA FL 34236 o FL 200

the obligations of registered agent.

B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

SIGNATURE - :
Signature, typad or printed nama of registerad agant and tite if applicable.

DATE

9. Capital Contributions 10. Amount of Capital Contributions

as Shown on record.

$52,202.00

in FLORIDA to date.

11, MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
SEE REVERSE $IDE FOR 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
vocuwents | GEB500 STREET ADDRESS -
NAME MANASOTA DEVELOPMENT INC
sraeer aoomess | 1343 MAIN STREET S
orv-si-ze | SARASOTA FL
DOCUMENT # : TN L S il
NAME STREET ADORESS OR8N8 --0101 0007 B0
STREET ADDRESS R
CITY-$T-2P -
BOCUMENT # STAEET ADDRESS
HAME
STREET ADDRESS
CITY-ST-ZIP
GITY-5T-2P
DOCUMENT #
STREET ADCRESS
HAME
STREET ADDRESS | e CITY-ST-ZIP
wi | cmv-gr-ze ; ha n v
& — i /
DOCUME L L e T _
T | DOCUMERT# ] . S YOS PRIV T e STREET ADDRESS
s | NAME
D] STREET ADDRESS S AL
5 NY-ST-2P o] HATTEE A E A L M R R )
w
GOCUMENT #
T y STREET ADDRESS
< | NAME
= \1
2| STREET ADDRESS e — v o S A BN
CITY-5T-2 anr-st-

14. | hereby certify that the informatian supplied with this§iling qoes not qualily for the exemption
indicated on this repert is true and accurate and that lpy s

the receiver or trustee empowered 10 ex ] repd(t ad taquired by Chagher 620, Florida Statutes

SIGNATURE:

stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ature shall have e same legal effect as if made under cath; that | am a General Pariner of the fimited partnership or

il loz_ AuCMsisy

SIGNATURE AND TYPED OR PRINTED NAMAOF SIGNINE GENERAL PARTNER

Data Daytime Phona #

CR2E003 (10/02)

1267000

AY

e —— ———— e e - " s Telallalid




