FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REFPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

. Mame of Limited Partnership

1a.  DOCUMENT #
A29095

MANASARA ASSOCIATES LIMITED

SECRETA
DW!S]ON [H’

S8 NOVY

P
RY FF STATE

ORFORATIONS
30 AM 357

LT

Mailing Addrass Principal Offica Address 3. Date Formed or Registered 5a. capital Contributions as
Shown on recerd.
1131 NORTH LAKE SHORE DRIVE 1131 NORTH LAKE SHORE DRIVE 10/23/1989 $395,600.00
SARASOTA FL 3423 SARASOTA FL 34231 3a. Date of Last Repat PR
12/23/1997 5b. Amount of Capital
Contributions in FLORIDA
5 5 4. state or Country of Formation lo date:
. Mailing Address d. Principal Office Address -
FL 93 7%, 60 DD
Suite, Apt. #, atc. Suite, Apt. #, stc.
Apt P 6. FE! Number 0 Apslied For
iy & Sote ity & Sais 65-0157031 1 Not Appiicable
7. Certificate of Status Deslred o $8.75 Additional
Zip Country Zip Country Fes Required
8. Make check payable to: Dept. of State (See raverse side for fee information)
9, Name and Addrass of Current Reglstered Agent 10. changed, new Registered Agent/Office
Name
SABA, RICHARD D Sireet Add (P.0. Box Number Is Not Acceptable)
el ress (F.L, SOX MDer 1S No = e,
1390 MAIN STREET
SU{TE 824 Suite, Apt. ¥#, etc,
SARASOTA FL 34236 o Ll 7*577;} f
Fi
10a. Pursuant to the provisions of sections 620,1051 and 620,192, Florida Statites, the above-namad limited partnership organizad or registered under the laws of the State of F'ccridaf’ sﬂbm i$ stetement
ragisterad

for the purpose of changing its registered office or registared agent, or both, in the Stata of Fiorida, Such change was authorized by its general partnar(g). | hereby accept the appointment
agent. | am familiar with, and accegt the cbligations of saction 620.192, Forida Statutes.

DATE

SIGNATURE {Registered Agent Accepting Appointment},

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

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

11a. no NOT Use Post Offics Bax Numbers)

Addrasg of Each Genaral Partner 11b

Cty, State & Zip Code

Registration/
11c Documeant Number

FIERS, CARLISLE W., JR.
MANASARA CORP.

[

1131 NORTH LAKE SHORE
1390 MAIN ST, 8TE. 8

SARASOTA FL
SARASOTA FL

SOO0C2 TS 1 DS — 5

M90343

CRZE003 (8/98)

-~ 04E-—010
ke Y SN ) e s

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

1 2 | do heraby cerlify that the Information sugplied with this filing is voluntarily fumnished and deas net qualify for the axemption stated in Section 118.67{2)(k), Flerida Statutes. [ release the Division of
Corporations from any liability of non-cmnplianoe with Saction 119.07(3)(k} in tha svent that the info

this annual report is true and accurate gnd | a(my signature shall have the sa
ampowerad 1o axacule 1h , Florida Statu
SIGNATURE LU :
p—y

tion suppiiad is deemad exempt from pubiic access. | furthar certify 1hat the information indicated on
lagal effects as if plade undler cath. [ further certify that | am a General Partner of the limitad partnership, receiver or trustee

,,/27 2

Typed or Printed Nama of General Pertner Signing Form

/
CML—‘ S (-L = HL:’I@S: J ytime Telephone Nurnber 9‘1({ 9 2 , 22/ 2—




