STAPLE CHECK HERE

L 8

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

DOCUMENT # A93000000426 )
1. Entity Name F l L E D
MANATEE POND, LTD.
07 HAY 18 AH 9: 2
Principal Place of Business Mailing Address f)L-: Cf‘ L T A oy rr_ S TATE
5505 N. ATLANTIC AVE., STE. 115 5505 N. ATLANTIC AVE., STE. 115 FALLARA qc,;:f r [ATE
COCOA BEACH, FL 32931 COCOA BEACH, FL 32931 Tl LORIDA
e EEN AR AR MIOERKIRD b
Suita, Apt. #, alc. Suite, Apt. #, elc.
: 04132007 -
_73{'/0 3 2 (08 Chg-LP CR2EQ03 (12/06)
City & State City & State 4. FEI Number Applied For
59-3176352 Not Applicable
Zip Country Zp Country §, Certificate of Status Desirad O Eesa'gik’:f:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name . . i
MCPHILLIPS, JACQUELINE Kieaid Sames
5505 N. ATLANTIC AVE., STE. 115 Streat Address (P.0. Box Nuritber is Not Acceptable)
COCOA BEACH, FL 32931 —
S50 NAElANtie. Ave (0%
“Cocoa Benel FL | 58%%

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent. or both, in the State of Florida. | am famitiar with, and accept

tha obligations of registerad agent. . .
SIGNATURE — K‘-’Q:F"-& L\“ an{ e .
i

ignetuk, typed or printed name of cegisterad agent and title if applicabie. DATER

FILE NOWI!! FEE IS $500.00
After May 1, 2007, Fee will be $900.00

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
DOCUMENT # PS3000075715 STREET ADDRESS N
RAME HERITAGE PARTNERS GROUP VIIi, INC. 5505 N AHantie Ade. H/08%
STREET ADDAESS | 5505 N. ATLANTIC AVE., STE. 115 ary.sh.zp 7
orv-s-2P | COCOA BEACH, FL 32631
pocCuMENT # | N16583 STREET ADDRESS — ) T ] T A
RAME MEMPHIS AREA COMMUNITY DEVELOPMENT CORP IN T - = -
STREET ADDRESS | 5404 FIRST ST., SUITE 210 anvsnap ? : v
CTv-ST2P | BRADENTON, FL 34205 Bl T B b t) an W B B O |
DOCUMENT # . l".._."_:‘L L vy e : -'_- —
e STREET ADDRESS NE/01/07T--01014--011 #*#508,75
STREET ADORESS
CITY-Si-2IP
CITY-ST-2P
DOCUMENT # SIREET ADDRESS
RAME
STREET ADORESS
CITY-ST-2IP
CITY-S1-2iIp
DOCUMENT #
STREET ADDRESS
HAME
STREET ADORESS
CITY-ST. 2P Cl1Y-ST-0IP
DOCUNENT ¢ STREET ADDRESS
NAME
STREET ADORESS
CITY-ST-2P Girr-sT-2P QG\

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is Irue and accurate and that my signature shafl have the sama legal effect as if made under oath; that t am a General Partner of the limited partnership
or tha recaiver or trustee empowered 1o execute this repon as required by Chapter 620, Florida Statutes

S|GNATURE:Q$.mgs Konmemad | Tawes Kidemed “4/98 [9en 32 -1 -New

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daytime Phone #




