STAPLE CHECK HERE

'DUE BY MAY 1, 2004

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

FILED

DOCUMENT # A97000001602

1. Entity Name
MANISCALCOQ LADY LAKE LTD.

Feb 13, 2004 08

:00 AM
Secretary of State

Principal Place of Business

2285 Nw CORPORATE BLVD
SUITE 135
BOCA RATON FL 33431

Mail:ng Address

2295 Nw CORPORATE BLVD
SUITE 135
BOCA RATON FL 33431

2. Principal Place of Bus.meés

3. Wating Address

L

I

R

Suite, Apt, #, etc

JIkTR

Sute, f“ . ete. MOORE CR2E0CS. (11/09)
City & State City & State 4, FEl Number Applied For_
. . — - 55-0776804 Not Applicable
- ; -
Zip Country Zip Coumry 5, Certhicate of Status Desired | $8.75 Aaditional
. P Fee Required
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent . _
Name

GRANET, LLOYD ESQ.
2295 NW CORPORATE BLVD., STE. 235
BOCA RATON FL 33431

Street Address (P, Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or bath, in the State of Flonda. | am famiar with, and accent

the chligatons of regustered agent.

SIGNATURE

L

Signatura, typed of prnted name of registercd agent ars e § apphcable

ar DATE

B. Capital Contributions

10. Amount of Capital Contnbutacns

as Shown on record.

$128 451.37

in FLORIDA to date.

128,451.37

11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE

SEE REVEASE SIDE FOR FEE INFORMATIO)

A GENERAL PARTNEH THAT 1S 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 to change a general partner.

12. — GENERAL PARTNER INFORMATION 13. ADCRESS CHANGES ONLY o
DOCUMENT £ PS7000054518
STREET ADBRESS
NAME PD LADY LAKE, INC. .
STREETADDRESS | 180 W. GLADES ROAD, SUITEC ¢ R o0 0 HWRNT ‘
180 W. GLADES ROAD, SUITEC I -57-7P L0080 *{Jb 12
Crv-si.2P  |BOCA RATON FL 33432 TR s T m‘;um q TR 20
DOCUMENT # STREET ADOAESS
NAME e o~
STREET ADDRESS CITY-ST-2P
CITY-ST-21P e :
DOCUMENT ¢ STREET ADDRESS
NANE
STREET ADDRESS
CITY- 57+ 2P
CIFY-ST-2P B -
DXOCUMENT # STREET ADDRESS
NAME _
STREET ADDRESS
CITY-ST-2P
GITY-SI-21P ) -
COCUMERT# STREET ADDRESS
NAME ) .
STREET ADRRESS
LTy -ST- 78 oSy :
DOCUMENT # STREET ADDRESS
NAME }
STREET ADDAESS
CIFY-5T- 2P
CITY-ST-2IP )

14, | hereby certify thatthe micfmatmn supphed with ﬂ'\lS filing does not quality for the exemlpiaon
indicated on this report is true and accurate and that my signature shall have the same legal
the receiver or trustes empowe

stated in Section 119 OT(3H, F‘Ionda Staiu'les § furtner certiy t'nat e miormataon
effect as if made under oath; that i am a General Partner of the limitec partnership or
1o execute this report as required by Chapter 620, Flonda Statutes

e cg.osemary Maniscalco (561) 994-2789

SIGNATURE;

SIGNATURE AND TYFED OR BRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #




