o

SIAFLE LAELUK MEHE

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A94000000938 FILED
1. Entity Name lizad
MBC CORE PROPERTIES LIMITED PARTNERSHIP 02MAR 2| PH L: 02
Principal Place of Business Majling Address TEEEE E‘E\ASRS\E EO'FFEE}%.‘;E'A
7660 MANASOTA KEY ROAD 7660 MANASQOTA KEY ROAD
ENGLEWOQOD FL 34223 ENGLEWOOD FL 34223
e — I
Suite, Apl. #, etc. Sulte, Apt. #, elc. DUE BY MAY 1. 2002
City & State City & State 4. .FEl Number Applied For
65’05481 18 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | gese.gesq L’:f:;“c’"a'
6.. Name and Address of. Curremt Registered Agent____ _ | ... __ _____ 7._Name and Address of New Registered Agent .. ._ _ . . _ __
Name
MANASQTA BEACH CI'UB' INC. Street Address (P.O. Box Number is Not Acceptable)
7660 MANASOTA KEY ROAD
ENGLEWOOD FL 34223
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,

SIGNATURE
Signature, typed ar printed name of registerad agent and ttfe if applicabie. DATE
9. Capital Contributions $1 200 w) m 10. Amount of Capital Centributions 11. MAKE CHECK PAYABLE TD DEPT. OF STATE
as Shown on record. ! 4 ' 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.

2. GENERAL FARTNER INFORMATION 13, ADDRFSS CHANGES ONLY
'
DOCUMENT 401310 STREET ADRESS
HAME MANASOTA BEACH CLUB, INC.
sTreeT anckess | 7660 MANASOTA KEY ROAD CITY-ST-21P
crv-sT-2p | ENGLEWOQOD FL 34223
DOCUMENT #
STREET ABDRESS
RAME
— — - —
STHEE;TA?:ESS CITY-ST-21F dljDDD%‘.g_ =) 83':5'3—“ -}
CITY-ST- -133.-";_1:».-”!32"-131I:|4¢.'"*D8
e T - - - - oo . - . . =~ [ - B N Nl e = VO LIVE mage T g |
DOCLVENT # STREET ADDRESS FRESCE. 25 RERRDCE. 25
NAME !
STREET ADDRESS | CITY-$7-2P
CITY-ST-ZPP -
DOCUMENT #
STREET ABDRESS
NAME
STREET ADDRESS ! CITY-ST-21P
CITY-§T- 2P -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS ' CITY-S1-2P
CITY-ST-2IP -
DOCUMENT /
" STREET ADDRESS
NAME
STREET DDRESS CITY-ST-2P
CiTY-§T-2IP -

4. | Hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 10 execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

IRGR, /t/o2,

FNERAL PARTNER Yoae Oaviimae Phone #

SIGNATURE AND TYPED OFFPRINTED NAME OF SIGNING G.

1v 0885100

CR2E003 (9/01)



