STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 Mar 06, 2008 08:00 A

DOCUMENT #A29095 Secretary of State
1. Entity Name
MANASARA ASSOCIATES LIMITED
Principal Place of Business Mailing Address
11371 NORTH LAKE SHORE DRIVE 1131 NORTH LAKE SHORE DRIVE
SARASOTA, FL 34231 SARASOTA, FL 342
. 01152008 No Chg-LP CR2ZEQQ3 (12/06)
Do NOT WRITE IN THIS SPACE 4. FEI Number Appliad For
65-0157031 Not Applicable
8. Centificate of Status Desired (] gg'gzlaﬂmna'

6. Name and Address of Currsnt Registered Agent

7258 MAIN STREET | DO NOT WRITE
SARASCITA, FL 34236 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered ollice or registered agent, or both, in the State of Florida. | am familiar with, and accapi
the obligaticns of regls(ered ageni.

SIGNATURE

Signature. typed o panted nam of apent and ttle 1t 3 DATE

FILE NOWI! FEE IS $500.00
After May 1, 2008, Fee will be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be chaniged on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION

DOCUMENT #
NAME FIERS, CARLISLE W., JR.

STREET ADDRESS | 1131 NORTH LAKE SHORE DR
CITY-S1-21P SARASOTA, FL

DOCUMENT? | MB0343 . . ‘L_l? IO SR035 )

NANE MANASARA CORP. 03/21 /05-20045 :~U 14 00,00
STREET ADDRESS | 1390 MAIN ST., STE. 824 :
CIY-si-2F | SARASOTA, FL

DOCUMENT #
NAME

STREET ADDRESS DO NOT WR'TE

ciry-Sr-2ip

oomions | | IN THIS SPACE

NAME
STREET ADDRESS
Ciry-S1-2IP

DOCUMENT #
NAME

STREET ADDRESS
ony-st-ae

DOCUMENT #
NAME

STREEY ADORESS
CITY-ST-21P

14. | heraby certify that the information supplied with this filing does not ciuahfy for the exemptions contained in Chapter 119, Forida Statutes. ¢ further certily that the information
indicated on this report is rue and accuratae and that my signature shalt have the samae lagal effect as if made under oath: that | am a General Partner of the limiled parinership

or the receiver or lrusteg emp d to executa this repor as requirad by Chapter 620, Florida Statutes |,
SIGNATURE: } // ryév % d/y /? W/—?J/-,?-?/J_

L~ fXaNATURE AND TYPED OR PRINTED NAME OF SIGNING oﬁ# 'PARTNER Daytrne Phane &

\m.‘



