2000 UNIFORM BUSINESS REPORT (UBR)

"DOCUMENT # A99000001596 s
1. Entity Name ) R -~ ‘IA

LCA MANATEE POINTE APARTMENTS, LTD. - m\{ }i, ;fg« Cm\pQR A‘H{]NS
Principal Place of Businass Mailing é\ddress 00 HAR l 0 PH 3: 0h
3300 SOUTH HIAWASSEE ROAD. SUITE 107 PO. BO?( 4961
ORLANDO FL 32835 QRLANDO FL 32802-4961

ORI

grmcnpal Place fBusmess 3. Malling Address

TGHLANT A‘UE
Q'ite" 200

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

(‘Oty & State City & State 4. FEI Number Apptlied For
LMD | PL S9-3 09710 Not Appiicable
t " S
32 BO2, ug}i Zle Country 5. Cerliticate of Status Desired | geaegesq Lﬁ?e‘ﬁ"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B&C CORPORATE SERVICES. OF CENT. FLA., INC. Sroet Address (PO Box Namner s et Acerana)
ree ress (F.O. Box Number | G e
330 NORTH ORANGE AVE., SUITE 1100
ORLANDO FL 32801
City FL Zip Code
8. The abave named entity submits this statement for the purpcpseL of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. Capital Contributions
as Shown on record.

$50.00

in FLORIDA to date.

10. Amount of Gapital Contributions

11. MAKE CHECK PAYABLE TO DEPT. OF STATE

__.. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENT{TY MUST BE REGISTERED AND ACTWE 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
oocumenrs | PI9000086539 | _
o LCA MANATEE POINTE APARTMENTS, INC. sremeoes | 000 N . HHaiansd Ave., Suite 200
e sooress | 3300 SOUTH HIAWASSEE ROAD, SUITE 107 7
orv-s-z¢ | ORLANDO FL 32835 s 10 ANDO, FL A207
DOCUMENT #
NAVE STREET ADDRESS
STREET ADCRESS
CITY-ST-2P omv-§r-28 - gy ay ‘-
OIS I
e STREES ADDRESS —Fi:i fTRf’i !lrlf:l“l 10E0-- nua_r_
: ) : e
" STREET ADDRESS & g
oTy-5T-29 n , ony-§T-2P
I .._1..._._ Y A — S - —
mMENT# / STREET ADDRESS
STREET ADORESS
. \ { \ GITY-ST-2P
DOCUMENT # - i |
STREET ADDRESS \
CIyY-ST-2P ] ) [ Oy - 5F-2°P
DOCUMENT #
NAVE STREET ADDRESS
STREET ADDRESS
CITY-ST- 2 Cry-sT-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 118.07(3)(i), Florida Statutes. | further certify that the information

indicatéd on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a Genera! Pariner of the limited partnership or
the receiver or trustee empowerad to axecute this report as reqmred by Chapter 620, Florida Statutes

INC,

522000

N

CR2E003 (9/99}

c.P
3-]-00

Date

(= POim'E APARTVGEGNTS,

= QUIRED

?’r‘ffi PR B ERIDENT

%1/247 “lo 0

wms Phone #

SIGNATURE: .




