2000 UNIFORM BUSINESS REPORT (UBR).

DOCUMENT #

1. Entity Name

A29095

MANASARA ASSOCIATES LIMITED

Principal Place of Business

1131 NORTH LAKE SHORE DRIVE

SARASOTA FL 34231

Mailing Address
1131 NORTH LAKE SHORE DRIVE
SARASOTA FL 34231-3435

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
00 JAN [0 AM 9: 06

CRETARY OF STATE
TEELAHASSEE FLORIDA

IRURARTTRTR IR M ERWEAT A

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
65—0157031 Not Applicable
p Country Zp Country 5. Certificate of Stalus Desired O $8.75 Aldditional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

SABA, RICHARD D.
1390 MAIN STREET
SUITE 824
SARASOTA FL 34236

Name

- ey

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printec name of registerad agent and fitle if applicable.

{NOTE: Registerad Agsent signature required when reinstating)

DATE

9. Capital Contributions
as Shown on record.

$395,600.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE 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 l 13. ADDRESS CHANGES ONLY

DOCUMENT #

NAVE FIERS, CARLISLE W., JR. STREETADORESS

seeranoress | 1131 NORTH LAKE SHORE DR LI I 2 T o — — 1.1
orv-s1-z¢ | SARASOTA FL Grry- 57-2 HTAAA7N-THhi10dnea

’.“H*L:.’b, S T T N B

m””“ Mi?f:&m CORP. STREET ADDRESS
sreeraooress | 1390 MAIN ST., STE. 824

grv-sze | SARASOTA FL oY~ ST-2P

mMENT# STREET

STREETACDRESS |~ b

GITY-57- 2P oy -&7-20

mmm# : STREET ADDRESS ~

STREET ADDRESS ’ : : f

CTY-5T-79 i ! CITY-57-2P / \ \k/
mm‘" . STREET ADDRESS L)d

STREET ADDRESS

CiTY-ST- 2P
CIvy-5T-2P
mMENTI STREET ADDRESS
ADDRESS
TY-§T-2P CITY-ST-2P

4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or

SIGNATURE:

A-hapter 620, Flerida Statutes

SIGNATURE AND TYPED OR PRINTED NA%F SIGNING GENERAL PARTNER

Dals Daytme Phone #

//36 G G2/ 2242

CR2E003 19/99)



