2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PARK PLACE Il LTD.

A33119

Principal Place of Business
1343 MAIN ST., 5TH FLOOR
SARASQOTA FL 34236

Mailing Address
1343 MAIN ST.. 5TH FLOOR
SARASOTA FL 34236-5637

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

0OFEB-3-PH 2: 27

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

AR ARER RO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3130954 Not Applicable
Zip Country Zip Country » . $8.75 Additional
5. Certificate of Status Desired v.1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T T T B TNamme - - - )
MANNALISA, THOMAS J Street Address (P.O. Box Number is Not Acceptable)
ree; ress (P.O. Box Number is Not Acceptable
1343 MAIN ST., 5TH FLOOR
SARASOTA FL 34236 _J
City Zip Code
Y [) rd FL
8. The above named entj mifk t is’statememf the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE \k’;b k\\\i

Signatura, typed o printed name

istared yﬁm and title If applicable.

(NOTE" Registarad Agent signature reguired when reinstating)

DATE

8. Capital Contributions
as Shown on record.

$283,687.00

106. Amount of Capital Centributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEF REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT 1S 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 | EER ADDRESS CHANGES ONLY
DOCUMENT ¢ ‘ Trq e - _— |&
NavE MANNAUSA, THOMAS J. STREET ADDRESS = l}‘_m 21l5-—5 |2
- Tt 4 B 5]
smeeraooress | 1343 MAIN ST, 5TH FLOOR o S 2
orv-sr.ze | SARASOTA FL 34238 ey -§T-2° ¥weoos U weskehh 00 i
o
DOCUMENT #
SRS Nl °
NAME -
. CITY-5T-2P \
oY-1-2p qT-
e
DOCUMENT # .| —~ -
STREET ADDRESS
NAME
STREET ADORESS
CITY-ST-2P
CITY-ST-2P
DOCUMENT # N
NAME.
STREET ADDRESS
cat CITY-ST-2P
Ty - 5T- 2P '
DOCUMENT #
NAME
0 CIyY-s1-2°P
cmy-fr-zp -§T-
DOCURIENT # s
0 CITY - §T- B3P
BTy~ §7-2P

14, | hereby certify that the infarmation supplied
indicated on this report is true and accurate &
the receiver or trustee empowered to execute

SIGNATURE:

«0 by Chapler 620, Florida Statutes

g does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

Ubole 25 Lsi

Date Daytime Phone #




