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2000 UNIFORM BUSINESS REPORT (UBR) o -

DOCUMENT #  A25606
1. Entity Name FILED
MANATEE SUMMER PLACE ASSOCIATES LTD.
00 JAN 28 PM 1: 26

Principal Place of Business Mailing Address SECR[T}"\ R Y OF S TATE
5190 26TH STREET W. BRAD, FL. . SUITE D 5190 26TH STREET W. BRAD. FL. . SUITE D TALLAMASSEE, FLORIDA
BRADENTON FL 34207 BRADENTON FL 34207-2255
2. Principal Place of Business 3. Mailing Address ‘||I||“ ml ”I ||m| I"” ||l|| |m |||" M" |||“ I"" |‘|“ ||I|”|I’

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Gity & Stale City & State 4. FEI Number [Applied For

’ 65‘(]”9655 I| Nt 2,000 "
Zip e Couniry Zp Country 5. Certificate of Status Desired [ $8.75 Additional
- . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A : Name
M.ATTHEWS' TERENCE ESQ. e e e e = Streel Address (P.O. Box Number is Not Acceptable) .. | v coom o e
‘7 "$190 26TH STREET WEST, SUITED - ==
BRADENTON FL 34207
. City ' FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla, (NOTE: Regisiered Agent signature raquired whan reinstating) DATE

9. Capital Contributions 0. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

s Shown on record. $68,400.00 in FLORIDA 10 dlate, é{ﬁ 400-00 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.- - -

1

NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

— T e e m e o o Ao T ——w —e—m e e

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES'ONLY
oocumEnT# ) PG7000061663 —
NAE NEW HAVEN MANATEE SUMMER PLACE LIQUIDATION S
sweeTaoress | 5190 26TH STREET WEST, SUITE D crv.sap
crv-sr-2¢ [ BRADENTON FL 34207 SRS DS e
oot :‘ SweETA00RESS T =02/01,/00--01055--(104
e S - FFNASIE, 25 AR3aEIC, 08
STREET ADDRESS . ‘ . aTY-ST-2P
CITY - 5T-2P
DOCUMENT # STREET
NAME
STREET ADORESS I CITy-57-2P
OITY - ST-2P
DOCUMENT# STREET ADDRESS
-w-'-‘__.---:s - = - - - — T — —_— - - L - _- = -
STREET ADDRESS Oy - ST-2P
CITY- 5T- 2P .
DOGLNENT # ! STREET ADDRESS
NAME
STREET ADDRESS
DI'I'\'{'ST-ZIP CITY-ST-2P
DEICI{!MENT# STREET ADDRESS
'
STREET ADDRESS . .
CTY-ST-29 ciry-st-2¢

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlily that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that 1 am a Generai Pariner of ihs fsiou pa 00
tha receiver or trustee empowered o axecute this report as required by Chapter 620, Flarida Statutes

/AY-00  203-L24-~9900

Date Daytime Phone #

SIGNATURE:




