2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Frl i)
SECRETARY OF STATE
TOWN PLAZA Il INVESTMENT, LTD. BIVISION 0F CORPLIATIENS
Principal Place of Business Mailing Address . UU FEB [ 8 PH ! : 0 5
1343 MAIN ST.. FIFTH ST. 1343 MAIN ST.. FIFTH ST.
SARASOTA FL 34236 SARASOTA FL 342365637
2. Principal Place of Business 3. Maiing Address HIHI“ ‘"l "m ”m I"ll m" IN HI” Iml I‘m nm ml“llu 'm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
. 650261264 Mot Applicatle
4 Country Zip Country 5. Ceriificate of Status Desired $8.75 ddtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: — e T e e _ Name L .
MANASQOTA MANAGEMENT, INC.
Street Address (P.O. Box Number is Not Acceptabie)
1343 MAIN STREET, FIFTH FLOOR
SARASOTA FL 34236
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agant and tithe i applicable (NOTE: Registered Agent signature raquired when reinsialing) DATE
9. Capital Contributions $49 500.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' ! in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT 1S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed 1o change a general pariner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocument¢ | GB6500 _ COORESS
NAVE MANNAUSA DEVELOPMENT COMPANY STREE
sweeranoness | 1343 MAIN STREET, 5TH FL o
orv-st-zp | SARASOTA FL G- &t-2p
DOCUMENT # )
STREET ADORESS
STREET ADDRESS S d
CATY-ST-2P GTY-$T-2
DOCUMENT ¢ . ' 10000=1 7005 T ——0
STREET ADDRESS - - T 4
o e SRR | =L — 13/ 14/Q0--01123-—(19
STREET ADORESS S #hreddd 00 #+¥444.00
CiTY-5T-2P
mMENT# STREETADDRESS
STREET ADORESS
CITY-ST-2P
CITY - 5T-2P
DOGUMENT # ADDRESS
NAME
‘FTHEET‘ADDHESS : CITY - ST- 2P
il o -
EFA;?ENT# STREEY ADDRESS
NavE | :
STREET ADDRESS crt g
CY-ST-2P EEE RN N Cry-§7- 2P

14. | nereby 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 that the information
indicated on this report Is true and accurate and that fny $ignature shall have the same legal effect as if made urdler oath; that | am a General Partner of the limited parinership or
the receiver or trustee empowered 1o execute this Aepprt s required by Chapter 620, Florida Statutes

SIGNATURE: __ SIGNZS BE/AUIRED LAY Ay X Ky

SIGNATURE AND TYPED OR PRINTN?_%‘IGN[NG GENERAL PARTNER Data Dayume Phone #

CR2E003 (9/99)



