2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A97000000810

MANOCR LANE DEVELOPMENT, LTD.

ARY B 3
s l ln\; 0

Sy
OIS L r AT

-.MU

Principal Place of Business
6358 MANOR LANE
SOUTH MIAMI FL 33143

Mailing Address
6358 MANOR LANE
SOUTH MIAMI FL 33143-4961

00APR 21 M 3: g5

2. Principal Place of Business 3. Mailing Address

NI RWATI

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65—0745306 Not Applicable
zp Country Zp Country 5. Cerificate of Status Desired O $8'75 A_dditional
Fea Required
---~6.”Name and Address of Current Registered Agent .- 7.. Name and Address of New Registered Agent. — - -
Name

SIMON, GARY P ESQ.
9100 S. DADELAND BLVD., SUITE 504
MIAMI FL 33156-7815

Street Adgress (P.O. Box Numper is Not Acceptable)

City Zip Code

FL

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

SIGNATURE
Signature, typed or printed neme of registered agent and 1l if applicable.

[NGTE: Registered Agent signature required when reinstating)

DATE

8. Capital Contributions
as Shown on recard,

$20,000.00

10. Amounit of Capital Contributions
in FLORIDA 1o date.

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

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTNE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed io change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocuvent# | P97000032492 . o0
NAVE MANOR LANE DEVELOPMENT CORP. STREETADCRESS
seev sonress | 6370 MANOR LANE i P
orv-sr-ze | SOUTH MIAMI FL 33143 Cm-S1-2° OO0 =245 18- —=
=57 teai=—0tos—0n
DOCUMENT # - '
NE STREET ADORESS FHEHZOR. TS 200, T
STREET ADDRESS
Cry-ST-2°P
Gy -5T- 2P
DOCUMENT # _ . STREETADDRESS . i
NAVE ~ = |
STREEY ADDRESS
Crry-ST-2P
Y- ST-2P
DOGUMENT # STREET
NAME
SrHETADDIE}
. CITY-5T-2P
CITY-ST-2P
COCUMENT # § et
NAME
Y -5T-2p
Cmy-§T-2P ’
DDCUMENT # STREET ACORESS
NAME
STREET ADDRESS
CITy - 5T- 29
CITY-ST. 29

14. | hereby certify that the information supplied with this filing does not guaj

indicated on this-report is true and accurate and that my signature sh
the receiver or trustee empowered to execute this report as required

SIGNATURE: ToeSRSTBE - RE

oridda Statutes

tion stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
gai effect as if made under oath; that | am a General Partner of the limited partnership or

L//H/m 25 b2 1973

SIGNATURE AND rwsn oA iﬁrmsn MAME OF sﬂmﬁ GENERAL PARTNER

Daylime Phong #




