2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A31560 FILED

1. Entity Name

TOWN PLAZA Il INVESTMENT, LTD. 02FEB 18 PM 4: Q7
_SECRETARY oF
Principal Place of Business Mailing Address TALL AHAS SEE.‘FEE]%{[%A
1343 MAIN ST., FIFTH ST. 1343 MAIN ST.. FIFTH ST. .
SARASOTA FL 34236 SARASOTA FL 34236

AR RGN AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. I
ulle, Aol #, etc ulte. ApL 7, el DUE BY MAY 1, 200¢
e = = . - . J e
City & State City & State 4. FEI Number 1Applied For
650261264 | |Not Applicable
Zip Country Zip Country o . $8.75 additional
5. Certificate of Status Desired B/ Fas Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent  _
: -~ —— - N i Name
MANASOTA MANAGEMENT‘ INC. Street Address (P.O. Box Number is Not Acceptabla)
1343 MAIN STREET, FIFTH FLOOR
SARASOTA FL 34236
City FL Zip Code
8. The above namad 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 registered agent and itle i applicable. DATE
9. Capital Contributions $49 500.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. tabdd 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 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 13. ADDRESS CHANGES ONLY
pocuments | GB6S00
STREET ADDRESS
RAME MANNAUSA DEVELOPMENT COMPANY
sreer aooress | 1343 MAIN STREET, 5TH FL S
cv-sr-zr | SARASOTA FL
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY- ST-ZIP
DOCUMENT # ) ~ ; STREET ADORESS .| - — mrm—— e — - = -
- FEHCHOHO - e L ——a
STREET ADDRESS - . TS ‘._-mg"__'_'a 1"|j“‘,"9__1] l E‘.r
oimy-§1-21P whpeddT N skkwdd 7, S0
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS
CITY-ST-ZIP
CITY-5T-2IP
DOCUMENT # STREET ADDRESS
NAME .
STREET ADDRESS
CITY-ST-ZIP
$ITY-ST-21P
COCUMENT # STREET ADDRESS
NAME E
STREET ADDAESS
CITY-ST-2P
CITY-S57-ZIP

14. ) hereby certify that the information suppyed with tyfs filing does not gquality for the exemption stated in Section 118.07(3)(}), Florida Statutes. ! further certify that the information
indicated on this report is trugZand aggurpte afd jhat my signature shall have the same legal effect as if made under vath; that | am a General Partner of the limited partnership or
tha receiver or trustee empglvered to dxebutglthys renor as rgguired by Chapter 820, Florida Statutes

] REQUIRED 2'/ U /DZ Tuy 365/S 11

SIGNATURE:

SIGNATURE AND TYPROLOPRINTED NAME OF SHINING GENERAL PARTNER Date Daytiine Phone #

AY 8844000

CR2E003 (9/01)



