SIGNATURE:

“~@iGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL pﬁm"

Daytime Phone #

lbals

O A AT 7€ I 7, T L= 3% 57

2001 UNIFORM BUSINESS REPORT (UBR) S FILE B g
1. Entity Name ! ' i e i
v s 01 APR 25 PH & S 3
MANASARA ASSOCIATES LIMITED - - L
SECRETART.OF STATE
FALLAHASSEE, FLLORIBA
Principal Place of Business Malling Address . )
1131 NORTH LAKE SHORE DRIVE 1131 NORTH LAKE SHORE DRIVE e )
SARASOTA FL 34231 SARASOTA FL 34231 ] :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0157031 Nat Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
SABA’ RICHARD D. Street Address {P.O. Box Mumber is Not Acceptable)
1390 MAIN STREET
SUITE 824
SARASOTA FL 34236 City TREES
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 ragistered agent and titls if applicable. {NOTE: Reyg d Agem when T DATE
9. Capital Contributions $395 600.00 10. Armount of Capital Contributions 11, MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' . In FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS CFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION | EE2 ADDRESS CHANGES ONLY -
S
DOCUMENT # : STREET ADDRESS <
NAME FIERS, CARLISLE W., JR. b
sReeT s00Ress (1131 NORTH LAKE SHORE DR . 2
omv-st-2p | SARASOTA FL 0
[
o
DOGUMENT? 190343 STREET ADDRESS o
NAME MANASARA CORP.
sTheer Anoriess | 1390 MAIN ST., STE. 824 P S00004162369——3
T. ' Ly ' :
o522 | SARASOTA FL / - =05/03/01--01110--013 _
. Wl e - .
. DOCUMENT #_ - SRR ADGESs | T e e JEERCOE 20 mikekkLlh, 25 Dy
NAME
STREET ADDRESS
CiTy-ST-2IP [g
CITY-ST-Z1P ['(-/L 5 /‘,:’ '
DOCUMENT ¢ STREET ADDRESS Al
NAME
STREET ADDRESS | P
CITY-ST-21P [ -
DOCLMERT ¢ STREET ADDRE.SS
NAME
STREET ADDRESS e —
CITY-ST-2P S
DOCUMENT 4 STREET ADDRESS
NAME
STREET ABDRESS
CITY-51-22 ci.-S7-2¢
14.) hgreby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal 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 Partner of the limited partnership or
the receiver or trustee empoweredto/execggthis report as required by pter 620, Florjda Statutes
’_%f‘ O AT E T oD (€70 / G
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7



