FILE ON OR BEFORE DECEMBER 31,1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 EENA FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMEMNT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

1. Name of Limited Partnership

MANHATTAN PALMS, LTD.

1a. __ DOCUMENT #
A32648

aprzfr

SECRE T LLED
QlWS{@?F&é?Y OF g TATE

IIIIIINIIIIIIﬂIIlI!IIIIHIVIIHIHIlIHHIIlIIIlIIlIliIIII!IlI?IIIII

Mailing Address

Principal Offica Addrass

3. Date Formed cr Registered

Ba. capital Contibutions as
Shown on record,

/O PROFESSIONAL MANAGEMENT. INC. C/Q PROFESSIONAL MANAGEMENT, ING. 03/04/1992 $3,000.00
9095 SW, 87TH AVENUE. SUITE 777 9095 S.W. 87TH AVENLUE, SUITE 777 3a. pate of Last Report ' :
MIAMI FL 33178 MiaMI FL 33176
12/23/1997 5b. Amount of Capitat
Caniributions In FLORIDA
- 4, state or Country of Formation to date:
2. Mailing Address 2a. Principat Office Addrass FI_
Suite, Apt. #, et Suite, Apt. #, etc.
uile, Ap C. k P elc 6. FEI Number D Applied For

e e e 53-3160195 Not Applicable

7. Gertificata of Status Desired | $8.75 Additional
Zp Country Zip Caountry Fee Required

_5. Maka check payable to: Dept. of State (See reverse side for fea information)
Q. Name and Address of Currant Reglstared Agent 10. Ifchanged, new Registered Agant/Offics
Name

MITCHELL, JAMES R.
9095 S.W. 87TH AVENUE, SUITE 777

Strest Address (P.0. Bex Number |s Not Acceptabla)

SIGNATURE (Ragistered Agent Accepting Appalniment}

DATE

MIAMI FL 33176 S, Apt. #, ot.
City ' Zip Code
10a. Pursuant to tha provisions of sections 620,1051 and 620,192, Florida the aby d limited p ip i or registared under the [2ws of the State of Florida, submits this statement

for the purpose of changing its reglstered affice or ragistersd agent, or both, in the State of Flarida. Such change was authcrized by its general partned(s). | hareby accept the appeintmant of ragistered
agent 1 am famillar with, and accept the ebligations of section 620,192, Florida Statutes,

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Mama(a) of Genesal Partnar(s)

PROFESSIONAL MANAGEMENT, INC

1 18' (Do?idg'rl'als,lss:f ::\aﬂcr‘ogi::e:;xpl:meb;u 1 1 b' Gity, State & Zip Code 1 1 C. Doc%i:rgl;s;ab?:rrr‘:bm
9095 S.W. 87TH AVE. # MIAMI FL 511577
EDDDDE“D? L =
= 1 P, D‘Q‘ “'" g--01 E'G """{}2.;3. ——
kw143, 25 kw4l 25

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12.

1do hereby carlify that the h'lfonnatiuﬁ suppliad with this fillng is voluntarily fumnished and dees not qualify fbr the éxamption stated in Séction 118.07(3)(k), Florida Statutes. 1 releass the Division of
Corporations from any liability of non-compliance with Section 119.07(3)(K} in the auent that the information supplied |s deemed exempt from public accass. | further certify that the information indicated on
this annual report is true and accurate and that my signaturs shall have the same legal ¢ffocts as if made under cath, | further carlify that | am a General Pariner of tha limited partnership, raceiver or trustea

e U L0 {6

ampowerad to sxecute this report 83 raquired by chapter 820, Flniﬁhxx))
SIGNATURE ““\\‘ AL \\ )\ k
T =

Typed or Printed Name of General Partner Signing Form m\eg q:\) m‘ _\’the l. \

[raytima Telephone Number@ié) 2'-—] ( ’50 6 ]

CR2E003 (8/98)




