2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A32648 ,ﬁ
1. Entity N. oy < R
ntity Name i VU!;L ?Ef—ﬁ 2 %L i'ki -
MANHATTAN PALMS, LTD. TSI ok g o STate

Principal Place of Business Mailing Address l‘ PH 5: 3 .
G/O PROFESSIONAL MANAGEMENT. INC. G/O PROFESSIONAL MANAGEMENT. INC. ,
8095 S.W. 87TH AVENUE, SUITE 777 9095 S.W. B7TH AVENUE. SUITE 777
NI RN
2. Principal Place of Buéiness 3. Mailing Address HIIII" ‘I ”ml ml I " l ’

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Apptied For

59-3 160195 Not Applicable
Zip Country Zip ' Country 5. Certificate of Status Desired 0 §98&‘ge5q L.::ied;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
MITCHELL, JAMES R.
. Street Add (P.O. Box Number is Not Acceptable
9095 SW. 87TH AVENUE, SUITE 777 oot Adress (PO, Box Numbars Not Acceptable
MIAMI FL 33176
City FL Zip Code

8. The above 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 prnted name of registerad agent and title if applicatle. (NOTE: Regtstarad Agent signature required when remstating) DATE
9. Capital Contributions . $3 000.00 - 10. Amount of Capital Contributions 11. MAKE CHECX 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 NCT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # 511577 A )

STREET ADDRESS aonmN=22t dAsAnt—-—3
NANE PROFESSlONAL MANAGEMENT, INC. A e A0
stReeT aporess | 9095 S.W. 87TH AVE..#777 O e b L

e bkkdidl T dwwwtdl 2T

erv-sr.zr | MIAMIFL oy - 5T-29 bkl al.dn weIAlLES
DOGUMENT £ )

STREET ADDRESS
STREET ADDRESS A

CTY - §7-2P
CiY-5T-2P \-I-— [| 3

L} [ —
DOGUMENT # l ]
NAVE
ADDRESS CITY-ST-2P

CITY- 5T- 2P e
DOCUMENT #
NME
STREET ADDRESS P
CHY-ST- 2P e
DOCUMENT # J—
RAVE 994
STREET ADDRESS ary.gr.2p
Y- 5T-2P ST
DOCUMENT # AOORESS
NAME
STREET ADDRESS oy.ST. 2P
CITY-§1-2P =

14. | hereby certity that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. 1 further certity thal the information
ingicated on this regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustEe Bpowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: . James R. Mitchell

"+ C—Honarume ARG TIPED oA FFNTED NAME OF SIGNING GENEFAL PAFTNER 3/24/2000 (305)271-5051

v

metoy g



