STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT .

Due By September 14, 2007 SECRE II}?RCYO GEOJRIAxng -
1 01YISION OF COR
DOCUMENT # B98D0066d166 = ot

1. Entity Nama
MANATEE ACQUISITION ASSOCIATES, LIMITED
PARTNERSH!IP

07 AUG 13 PH L: 23

Principal Place of Business Mailing Address
(/0 SITT ASSET MANAGEMENT, LLC {/0 SITT ASSET MANAGEMENT, LLC
ONE PENN PLAZA, SUITE 3430 ONE PENN PLAZA, SUITE 3430
— AUV AOR ALY
07252007 No Chg-LP CRZE003 (12/086)
DO NOT WRITE IN THlS SPACE 4. FEi Number Applied For
22-3540326 Not Applicable

i $8.75 aqditional
5. Certificate of Stalus Desired | Fee Required

§. Name and Address of Current Reglstered Agent

gﬁsﬁiggggL%T\?élgEéK DRIVE, SUITE 4 DO NOT WRITE
WESTCRLTL St IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent

SIGNATURE
BigNam: u, Ly wou oF prinied name of régistered agant and ttia  applicable DATE
In accordance with s. 607.193(2)(b), F.S.,
FILE NOW!!! FEE IS $500.00 the limited partnership did not receive the
Dua by September 14, 2007 prior notice.

A GENERAL PARTNER THAT !S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Gaeneral Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION

DOCUMENT+ | MOBD00002856 P I O el O L L]
NAME SITT ACQUISITION LLC O8/28/07--01033-~017 =%
STREET ADDRESS | ONE PENN PLAZA, SUITE 3430
CHy-S1-2P NEW YORK, NY 10019

i r
I.’_"CI
—J
(93

DOCUMENT # -BLT

NAME
STREET ADDRESS
Cuy-§1-2ip

DOCUMENT #
NAME

STREET ADDRESS DO NOT WRITE

CiTy-S1-7p

DOCUMENT # |N THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-21P

DOCUMENT 4
NAME

STREFT ADDRESS
CITY-ST-7IP

b
14, | hereby certity that the information supplied with this filing does not guality for Ihe exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is lrue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a Generat Partner of the limited partnarship
or the raceiver or Irystee empowered [0 execule this report as required by Chapter 620, Florida Slatutes

SIGNATURE: % S /Q,‘-=’<— LR = )

SMATURE ANG TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Oate Daytme Phone #




