FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT s e o e \
TO REVOCATION AND $500 PENALTY FEE CUER BT \
— L '
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE on e o F Ir-;, ri ¥}
ANNUAL REPORT Sandra B, Mortham “u “”" .
Socretary of Stato - O
TNV RN LA rlg‘;-
1998 GIVISION OF CORPORATIONS Tf‘!,l__!__ ;‘"r‘.l ”'.,\ :.IE. Ltl 1 L I

1. Name of Limiea Panorship 1:}.\2 56%%CUMENT #
PRI

kVIANATEE SUMMER PLACE ASSOCIATES LTD.

I

Mailing Address Frincipal Office Address 3. Date Formod or Registeros Sa. (S:ﬁg\l'-lfdnl o(nnu;wér(;o‘#lloms B
5190 26TH STREET W. BRAD. FL. . SUMTE D 5190 26TH STREET W. BRAD. FL. . SUITE D 12/01/1987 £8,400.00
BRADENTON FL 34207 BRADENTON FL 34207 3a. a0 of Last Roporl $ ' .

08/01/1997 5b. amaunt of Capitg)

Contributions in FLORIDA

4. staie or Couniry of Formation to date
2, Mailing Addrass 2a. rrincipal Oflice Address
Stite, Apt. #, elc. Suit, Apt. #, elc. 8. FEINamber ,, T
u Appliod For
Cily & State Cily & State 65‘%655 Ll Nat Appliceble
7. Certiicate of Status Desired D $8.75 Additonal
2ip Country Zip Counlry Feo Roquirad
8. Make check payable to: Dept. of Btate (See reverse slde for ee information)
9. Wame and Addreas of Current Registered Agont 10, ¢ changed new Ragislered Agent/Oliico
- Name ] " - g ——---—1 [T
Famiwin II__I 1L I'“ o
MATTHEWS' TERENCE ESQ. Stroot Address {P 0 Box Number |s Not Ag coplatﬁéﬂn Lf A 'J' " 1-11_1""13”T"""_
6190 26TH STREET WEST, SUITE D #*¥541, 55
BRADENTON FL 34207 Suits, Apl ¥, ¢l
Crty FL Zip Code

1 Oa_ Pursuant 10 the provisions of gections 620 1041 and £20 192, Florida Statutas, the above-named limted partinership organized or registered under tho faws of the Stale of Florida, submils th s slaloment
for the purpose of changing Hs rogislored ofhce o registerod agent, or both, in the Slale of Florida. Such change was autharized hy its general partner(s). | hereby accept the appoiniment ol regislered

agenl | am familiar with and sccepl the obligations of soctioh 620,192, Florida Statutes

SIGNATURE (Registered Agant Accepling Appoiniment) . DATE _

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

‘‘‘‘‘ Addrass of Each General Partner Registralion/
1 13' {Do NOT Use Posl Olfice Box Numbiors) 11 b- Gity, State & Zip Codo 1 1c' Document Numbor

11. Nama(s) of General Partner{s)

NEW HAVEN MANATEE SUMMER PLA 5190 26TH STREET WEST BRADENTON FL 34207 PS70000681683

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general bartner.

12 t do hereby certily thal tha inlormation supplad with this liling is valunlarily furnished and dees not qualify lor the exemptan stated in Section 119.07(3)(k), Florida Stalutos. | releasc the Division of
Corporalions from any liabilty of non-compliance with Sechan 119.07(3)k) in tho event 1hat the infarmation supplied is deomed exempl from pubXic access. | furlher certily that tho information indicated on
this annual report is truo and Bcouralo and that my signature shall have lhe sanie legal eflocts as if made under oath. | urther certfy that | am a General Parlner of the limited pastnership, receivor or truslec

émpowored 10 exocule this report as reguirad by chapler 620, Florida Stetutos

CR2E00Z (6/97)

New Haven Ma er Place Ligquidation Corporation
SIGNATURE By: 1 W d po e 12/30/97
(941) 755 8583

Terence Matthews, Presulent
. Daytime Telephone Number ™,

Typed or Prinled Name of Ganeral Pariner Sign:ng Form




