2000 UNIFORM BUSINESS REPORT (UBR) S o 03

T

DOCUMENT #  B94000000190 R R

1. Entity Name s FfLE'D
O EERETARY OF Syare
ANNA MARIA ASSOCIATES, LIMITED PARTNERSHIP <DIVISION OF CORPORAT jows
A '
Principal Place of Business ' Mailing Address ‘-OB HAY - ’ PH ,.‘ 33
570 DELAWARE AVENUE 570 DELAWARE AVENUE
BUFFALO NY 14202 BUFFALO NY 142021207
S S AR
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. - * 16-1451248 Not Applcable
Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY ! Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

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

SIGNATURE

Signature, typed or printed namoe of registerad agent and titla if applicable. (NOTE: Registerad Agent signature required when ranstating) DATE
8. Capital Contributions $9 900.00 10. Amount of Capital Contributions 11. MAXE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' ’ : in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT 15 A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general parther.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # L93000000382
‘ STREET ADDRESS
NAVE BENDERSON-MANATEE, L.C. _
steeT aporess | 570 DELAWARE AVENUE
CITY- ST- 2P —n [ | ..
o2 _| BUFFALO NY 14202 100003284441 - 5
DOCUMENT £ or Lo oo rasd g
NANE STREET ADDRESS skl 58, 05 w153, 05
w0 CITY-5T-2P
CITY-ST-2P o
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
Iy -ST-7P
CITY-ST-2P
DOCUMENT# . . STREET ADDRESS
NAME ‘ .
STREET ADDRESS R
CITY- ST-2P
DOCUMENT #
STREET ADDRESS
NAVE
- ChY-ST-2P
CIP-51-2P T
oY
DOCIVENT# STREET ADDRESS
NAME
¢ITY-ST-2P
OITY-ST-2P =

14. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florica Statutes. 1 further certify that the information
indicated on this report is true and accurate and thatl my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnershin o
the receiver or trustee empowered to execute this repon as required by Chapter 620, Florida Statutes

DAVID . BALDAYF

SI{:I«’IJATURE: &Q%XF‘LEMQAEMNME@W%& oF Gf’) 4/&%«, 68§60l

SIGNATURE AND TYPED, OR PRINTED NAME OF SIGN\NG GENERAL PARTNER Y Date Caytima Phone #

I RBORH S EXPRELS



