2000 UNIFOR}M BUSINESS REPORT (UBR) AP[T&R!&)DVED

DOCUMENT # | A97000001361 - FILED

1. Entity Name

MAN INVESTMENTS,.LTD. OO MAR 31 AMIO: 3|
[ SECRETARY OF STATE

Principal Place of Business i Mailing Address IALLAHASSEE FLORIDA
12445 KEYSTONE ISLAND DRIVE C/O MAN INVESTMENTS. LTD.

NORTH MIAMI FL 33181 12445 KEYSTONE ISLAND DRIVE
NORTH MIAMI FL 32181-2422 !

| vnﬁ{ /BN
—— R ) H|||||||||||||l|\|||\||?!|| RIHARITN

Suite, Apt. #, etc. ‘ ' Suite, Apt. #, etc. ' DO NOT WRITE IN THiS SPACE
City & State o o _ _ City & State R 4. FEJ Number ) .. Applied For

. . | I . oo | T B5769364 < e NGt Applicable
Zip Country Zip Country 0 $8.75 Additional

| 5. Certificate of Status Desired )
Fee Required

6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent
Name
NUNEZ MIKE i e = Street Addiress (RO, Box Number is Not Acceptable) ] j
12445 KEYSTONE "ISLAND DRIVE ™ Bl IR X e e
NORTH MIAMI FL 33181
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
9. Capital Contributions $é 000,000.00 10. Amount of Capitai Contributions 11. MAKE CHECK PAYABLE TG DEPY. OF STATE
as Shown on record. P ! 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.
12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
cooers | P97000039772 |
p STREETADDRESS
NAVE TEQUESTA INVESTMENTS, INC.
_smaTanoress | 12445 KEYSTONE ISLAND DRIVE B P . o .
orv-s-z¢ | NORTH MIAMI FLL 33181
DOCUMENT #
L NAMVE - - - - I X -
STREET ADDRESS
CITY - ST-29
_Cmy-&7-2P
T DOCUMENT #
STREET ADDRESS
NAME
- STREET ADDRESS | — - P — -‘cm‘_s-r_z"; - s - = E e
crrv-sr-api
DOCUMENT#\
STREET ADDRESS
NAME
STREET ADDRESS ‘ o
CITY-5T-2P ‘ CITY-5T-2
* ‘ STREET ADDRESS
NAME
‘ CITY- ST-2P
CITY- ST-2P | T
DOGUMENT # ‘
STREET ADDRESS
NAME |
PODRESS ‘ CITY- ST ZIP
i GmY-ST-ZP T

4.1 nETEUY CaTtify that e information sugplied With this filing doés 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 act\rate and that my signature shall have the same legal effect as i made under oath; that | am a General Partner of the limited partnership or

2 the receiver or trustee empowered 10 exigute s report as requwed by Chapter 620, Florida Statutes
sIGNATURE: __ SIGN 3/67/5‘0 ﬁ ox Wlf i

|
slGh‘IATUHE ANDTYPED QR PRINTED NAME OF SIGNING GENERAL PARTNER - Dawmu Phone #

‘ , . K ) . 1'.'_".‘ e T '.-,!... N Lo e

CR2ED03 (9/99}



