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2002 UNIFORM BUSINESS REPORT (UBR)

s ey

DOCUMENT # A97000001602 . FILED
1. Entity Name ﬁ'\" '\: .
E rep M Q: !
MANISCALCO LADY LAKE LTD. Q2FER2S AH G 21
SECRETARY OF STATE
Principal Place of Business Mailing Address Tr“'\ “1 Al ,‘L\f;‘:;f;;;. r LOMD"J‘
190 W. GLADES ROAD. SUITE'y < 190 W. GLADES ROAD. sum:'\q c
BOCA RATON FL 33432 BOCA RATON FL 33432
I — L AT AR
Suite, Apl.cﬁi. etc. Suite, Aptél etc. \ :m DUE BY; MA\.’. 1, 2002" *"
City & State City & State 4, FEI Numger T Applied For
65-0776804 Not Applicable
Zp Counry Zip Country 5. Certificate of Status Desired O ?eae'gg: l‘:\if;g“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . -
oo I T Tt - oo - Name . .. _. - ol
GRANET, LLOYD ESQ. .
Street Add (P.O. Box Number is Not Acceptable)
1900 NW CORPORATE BOULEVARD, SUITE 100 e T
WEST BUILDING
BOCA RATON FL 33431 City FL [ ZioCode

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 of printed name of registered agent and title it applicable. DATE
9. Capital Contributions $128,451.37 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE T0 DEPT.OF STATE. -
as Shown on record. e in FLORIDA 1o date. 128,451.37 _ - _SEE REVERSE SIDE FOR FEE INFORMATION =

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AC1:|'VE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

CR2E0G3 (9/01}

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
D
ocument#s | P97000054518 SIREET ADDRESS -
NAME PD LADY LAKE, INC.
streer aooress | 190 W. GLADES ROAD, SUITE C oy-S1.2
CITY-ST-2IP BOCA RATON FL 33432 A, 4
DOCUMENT # UDRE LD N} L B Fow B e | i N
o - STREET ADDRESS -03/04,/02--01006--012
T e Te elaadedenl b ]
STREET ADDRESS T ST e
CITY-ST-2P
CITY-§7-2P
COCUMENT ¢ STREET ADDRESS
NAME e o - e
T STREETADDRESS| - T T T T 7 0 7 T CITY-5T-ZP
CITY-ST-2P A
D MENT £
OCUME STREET ADDRESS
NAME
STREET ADDRESS Crv-sT.zP
CITY-ST-7 e
DOCUMENT #
STREET ADORESS
NAME
STREET ADDRESS i ——
CY-$1-2IF h
Dncuw{;’:
A STREET ADDRESS
NAME ;
STREET ABURESS ¢ ,
CIrY-5T-7P Ti-st-2

14. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerlify that the information
indicated on this report is trus and aggurate and that my signature shall have the same lagal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowere ecute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

PRI v e e g,
IR AT ¥i S oy
M ;Z[%Z(ﬂf) FPs Py d
TURE AND TYPED Off PRINTEJ HAME OF SIGNING GENERAL PARTNER Date Daviima Fhone #




