2000 UNIFQRM,BUSINESS REPORT (UBR) R

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 flled to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

ooy T PO4000008671 ‘ ‘
e MANATEE CAPTAL CORP. senones | Q00 Sunset Harbowr Dr. PH2
smeeraporess | 7133 BAY DRIVE, PENTHOUSE NUMBER 4 < 3
orv-sr-2» | MIAMI BEACH FL 33141 sz | M igumi Beac TFL 330 29
m""w* ' STREET ADDRESS
:ﬁﬁm omTY-ST-2P \$%-NS
mm‘“‘ STREET ADDRESS
= ETREETADDRESS. [ e o S _rmmn e T Bl BT T B e e WMEI QBBDBESE?‘I’S """""‘*1‘ =
CITY-ST-2P -05/25/00--110R3--114
= p : et %150, 75 wekiDB, TS
STREET ADDRESS
GITY- ST-2P C”Y-§T-HP
oot | . , - STREET ADORESS
NAVE LH AT A
STREET ABDRESS
m'[y.sr-l " CIY-ST-2P
mmﬁ’ -'_ o STREET ADDRESS
STREET ADDRESS . o LR

ITY - ST- 2P
] | ovs Aac

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report 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 fimiled partnership or
the receiver or trusiee empowered to execute this report as required by Chapter 620, Florida Statutes l I
' ' 5113} %0

SIGNATURE: ___ SlI ai"A N GTUTR D\ Trves foay M Ceglorg OF Hw)§21233

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

HE W

v

NT# A9400000158 |
1. Entity Name F, L ED
MANATEE PARTNERS, LIMITED PARTNERSHIP ooy ! :
o O0MAY I8 AMID: 20
Principal Place of Busingss Malling Address : T ASEEEFE{]’;AS R ‘I_ OF STATE
1900 SUNSET HARBOUR DR, PH-2 1900 SUNSET HARBOUR DR, PH-2 AOSEE, FLORIDA
MIAMI BEAGH FL 33139 MIAMI BEACH FL 331391497 .
Suite, Apt. #, etc. o _ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0536856 Not Applicable
7o - Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
fFes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name - -
— HAMMER JACK T —mmim i v o o T LS S e = o ——
PRI . . e . e ... Strest Address (P.O..Box,Number.is Not Acceptable} - .. - o ccem o=
= 1900’ SUNSET HARBOUR DR7PH:2 === S et SRS NS e
MIAMI BEACH FL 33139
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agéent and titte it applicable. {NOTE' Registerad Agent signature requirad when rainstating) DATE
9. Capital Contributions $10,000.00 10. Amount of Capital Contribulions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA ta date. - SEE REVERSE SIDE FOR FEE INFORMATION

CR2E003 (9/99)



