T O1AFLE LUHAELK HERE

l
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #| A97000000810 .
1. Entity Name // Lo .
1 L -
MANOR LANE DEVELOPMENT, LTD. - FILED
J. , 01 AG IO PHIZIT ,
Principal Place of Business Mailing Address
6358 MANOR LANE ‘ 6358 MANOR LANE QECRETARY QF STATE
SOUTH MIAMI FL 33143 ‘ SOUTH MIAMI FL 33143 TA LLAH;‘SS[‘E FLDR!DA
2. Principal Place of Business 3. Mailing Address |||II H (“” m ||| |I
Suite, Apt. #, etc. : Suite, Apt. #, elc.
i, AL € : uike. ApL T € DUE BY SEPTEMBER 286, 200
1
City & State City & State 4. FEI Number 65'07453% Applied For
k Not Applicable |
Zip Country 2P Country 5. Cenmcate of Status Dasired O $8 75 Additional
— I e B M T T T o - S - % = v .- —— Fee Reqguired..
6. Mame and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
SIMON, GARY P ESQ. l Ty R —— =
treet . Bo ber is Not A t
9100 S. DADELAND BLVD., SUITE 504 rest Address (7.0, Box Number is ot Accepiable)
MIAMI FL 33156-7815
City FL Zip Code
8. The above named entity su:bmits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
': Signature, typed or pn:‘mted rame of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
9. Capital Contributions $20,000.00 0. Amount of Capital Contributions 11. MAKE CHECK PAYABLE T0 DEPT. OF STATE
as Shown on record. in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
B ey GENEHAL PARTNER THAT IS A"BUSINESS ENTITY MUST BE REGISTERED ANDACTIVE WITH THIS OFFICE: 1
NOTE: ngeral Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, i GENERAL PARTNER INFORMATICN 13. ADDRESS CHANGES ONLY
oocuvenT# | P 97000032492
HAME MANOR LANE DEVELOPMENT CORP. STREET ADORESS
STREET ADDRESS 6370 MANOR LANE
erv-sze | SOUTH MIAMI FL 33143 CITY-57-2IF
DOCUMENT # !
STREET ADDRESS
NAME
STREET ADDRESS ,
CITY-ST-2IP ! = . e . [ ESTZP . — — ey
- CITY-ST-2P e |— et Y eaoctliatintett SR s EDDDU%‘::’-'H:I LT e e 0 —
DOCUMENT # e s | - -Da/ 1 101 --0108 00
NAME ‘ #¥k2 28, 7D FEERZ2B. 7D
STREET ADDRESS i CTY-57.2P ' T
CITY-5T-2IP s
DOCUMENT # ‘ EDI"IDD4¢4£]? =
: STREET ADDRESS 55 s H2——g
NAME ‘ 317701 —003E—=Ana
STREET ADDRESS ! R Fexxd )N, 00 k%400 0D
CITY-ST-71P X
DOCUMENT # |
STREET ADDRESS
NAME !
STREET ADDAESS ! A
CITY-5T-2P * h
DOCUMENT # : STREET ADDRESS
NAME 3 !
STREET ADDRESS : CTY-ST-2P
GITY- ST 1P | P

14. | hereby certify that the information supplied wit g does not qualify'for the exemption stated in Section 119.07(3}i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate a

the receiver or trustee empowered to execut y Ehapter 620, Florida Statutes

SIGNATURE: __| SIGB PEGUIRED 1 18\on 5 -2 493

I SIGNATURE AND TVIII‘ED{OR PRINTED NAME OF SINING GENERAL PARTNER Date Daytime Phone #

signature shatl have the same legzal effect as if made under oath; that t am a General Partner of the limited partnership or

e

CRPENDR (F/01)



