STAPLE CHECK HERE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR) EILED

DOCUMENT # A94000000684

1. tEntity Name

iR AT
WINTER GARDEN VILLAS i OF ORANGE CO., LTD. 3 WAR

ceere ARy OF ST

uL‘tR" SEE i OC“DA

Principal Place of Businass Mailing Address TAL
1343 MAIN STREET. FIFTH FLOOR 1343 MAIN STREET. FIFTH FLOOR )
SARASOTA FL 34236 SARASOTA FL 34236
Suile, Apt. #, etc. Suite, Apt. #, etc.
uie AP uite. ApL %, €16 DUE BY MAY 1, 2003
City & State City & State 4. FEINumeer 660521549 Applied For
. Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired gese'gglﬁfed;ﬁonal
. 6..Name and Address of Current Registered Agent . . — - —~— ~~7.-Name and Address of New Registered Agent - ~
Name
MANNALUSA, THOMAS J .
1343 MAIN STREET, FIFTH FLOOR Street Address (F.Q. Box Number is Not Acceptable)
1]
SARASOTA FL 34236
City FL Zip Code

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

"SIGNATURE
Signature, typed or printed nama of registersc agent and title if applicable. DATE
9. Capital Contributions $100'm 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. 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 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 # STREET ADDRESS
NAME MANNAUSA, THOMAS J
streeT aporess | 1343 MAIN STREET - o L]
£ st n =] ==
orv-si-ze | SARASOTA FL 34236 L e = L S
— ._; P A e o T L3t T e L e LA
STREET ADORESS
NAME
STREET ADDRESS
GITY-ST-1P
CITY-ST-2 |
—= — T . | — T p— " ~ A
DOCUMENT # STREET ADDRESS .
NAME
STREET ADDRESS CITY-ST-2P
CITY-§T-2P -
Doc
éJMENT ¥ STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2IP
CIT’:- ST-2IP -
D
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY- 5T-2P o~
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS ' oITY-ST-2P
CITY-5T-2P /\ —

is Nling Yloe rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 furlher certify that the information

sidnatlye shall have the same legal effect as if made under oath; that 1 am a General Partner of the limited partnership or
as Yequied by Chapjer 620, Florida Statutes

T 1B

SIGNATURE: ___ SIGNATERE RED \\K.\O’ﬂ qu| sl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIP\GT&}IERAL PARTNER Date Daytime Phona #

14. | hereby certify that the information supplied with
indicated on this report is frue and acsurate and th
the receiver or trustee empowered to bxecute this rep

AY

CR2E003 (10/02)



