i

“ ' 2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

PARTNERSHIP

DOCUMENT # A31730
MANATEE WOODS APARTMENTS, LIMITED

-

;‘§

1551 SANDSPUR RD.
MAITLAND, FL 32751

Principal Plage of Business ~

Mailing Address

CFO BROAD AND CASSEL
P.0. BOX 4961

ORLANDO, FL 32802-49561

2. Pringipal Plage of Business 3. Mailing Address

IR

Suite, Apt. #, e10.

Suite, Apt. #, etc.

TR MTCEA Y pEpREE

ORLANDO, FL 32801

B&C CORPQORATE SERVICES OF CENTRAL FLAINC.
3850 NORTH ORANGE AYENUE

City & State Cily & Stale 4. 4. FEl Numbar Kpplled For
59-3129489 Not Applicable
ZIn Country k] Country . ‘ $8-75 Additional
5. B, Certificate of Stalus Desired ] Fee Required
| 6. Name and Addresa of Current Registered Agent 7. 7. Name and Address of Naw Reglatered Agent
Name

Street Address (F.0.1 0. Box Number ts Not Acceptablg)

City

FL ] Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registerad a:d agent, or both, In the State of Florida. | am familtar with, ang accept
the obligations of registered agent.

SIGNATURE

Eignawrg, typad o winkd nama < regislasd agant amd 1k § apolicalsy.

QATE

9. Capial Contributions

as Shown on record. $6,708,472.00

10, Armount of Capital Contributions
in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE AEGISTERERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment mt must be filed to change a general partnet.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
vocuMent ¢ | AS3000000236 H
NANE CED CAPITAL HOLDINGS I, LTD. STREE) ABORESS :
STREEY ADDRESS | 1661 SANDSPUR RD. alvsip :
CIv-51.2P MAITLAND, FL 32751 ) - ;
— (e ]
bocuke ¢ SIREEY ADDRESS V 4
W
STREET ADDRESS J—
CITY-ST-2F -51-
[ vocuwens e STREET ADDRESS
NAME
STREET ADDAESS P
oav-sy-20 Arwnii sl Yeeg
R e T T T R SO TN R T
DoOCUMENT ¢ T DRSS AT A~ 0TS0 #each. 25
A
STREET ADDRESS
w| Cimv-s1-2% Chy-S1-21P
&
T | bocuuede SYREET ADDRESS
o | WAME )
| sweet aBoness S
(:5 L CIV-51:2F -
o &
§ N STREEY ADDRESS
NAME
5| steeevaoneess N
[ 0 B 1 -

14. | hereby cerlify that the Informaton suppliad with this fling coes not Gualify for the exemption stated in Sectiontion 119.07(3)(), Florlda Stalutes. | further certify thal the Information
ntlicated on this repor is true and accurate and thal my signature shall have the same lag
the receiver or trusiee empawered lo éxecule this report as required by Chapter 620, Florida Staiutes

C &> CAP
Ayt CED

SIGNATURE:

al effect as If madeade under oath; that | am a General Pariner of the limhed parinership or

rTAL 5
cawlﬁv*‘; {r~
G

516%!% ] PEDOHjI!ﬁEI] E OF Sl

GENERAL P

Daw DayinaProna #




