2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A31730 " -FiLep

12 Entity Name 02 FEB ’5
MANATEE WOODS APARTMENTS, LIMITED PARTNERSHIP . PM
CRE; N

AV £950000

2:0)

TAR "'}'L
T SRR
Principal Place of Business Mailing Address ALLAHA SSEE «FL é’éfTDE
' A
1551 SANDSPUR RD. C/0 BROAD AND CASSEL
MAITLAND FL 32751 P.O. BOX 4961

ORLANDO FL 32802-4961

KOV RS AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.
P ° DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
58-3129489 Not Applicable
i CZi Count it
ap Country P ountty 5. Ceniificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

B&C CORPORATE SERVICES OF CENTRAL FLA,INC.
350 NORTH ORANGE AVENUE
ORLANDO FL 32801

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

City FL Zip Code

8. The abave named entity submits this staternent 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 registerad agent and litle if applicabia. DATE
9. Capital Contributions $B 708,472.00 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 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
cocuvent# | A93000000236 TAEET ADDRESS )
NAME CED CAPITAL HOLDINGS II, LTD. N |2
swreer aooess | 1551 SANDSPUR RD. A e - A -:-:,:’ L=1= I '-;"~'-" =15 2
CITY-ST-2P MAITLAND FL 32751 0272 71 !JE——DID43--UL‘|3 i
e i
DOCUMENT # sebees O
STREET ADDRESS
NAME
STREET ADDRESS
CITY-51-2P
CIY-51- 2P s
GOCUMENT ¢ STREET ADDRESS E R
NAME
STREET ADOFESS >
oITy-§1-2Ip
CITY-ST-2P
DOCUMENT #
STREET ADDRESS
NAME
STHEET ADDRESS
CITY-S1-2P
CITY-ST-2IP
MENT #
OOCUME STREET ADDRESS
NAME
STREET ADDRESS
- Cny-§1-zp
CITY-ST-2P
MENT #
DECUME STREET ADORESS
NAME
STREET ADDRESS
oITY-5T-2P
CITY-ST-7P

14. | hereby 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 my signature shall have the same legal effect as if made under oaib; that | am a General Partner of the limited partnership or
the receiver or trustee empowered te execute this reF:o j equwedelby Chapier 620, Florida Sialutes

o L:ID

B3y COANSTROC 14O & moun exal dar P)Y"

SIGNATURE: \f bﬂi&:}Né’n’NUHlﬁ; S\AZL ¢ N 2 s AGNg P
AN L1 POYATMBEAND TYPED QR PRINIED NAME OF SIGNING GENERAL P‘W‘E::: Dati D




