2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A26272

1. Entity Name

MAYPORT TERRACE-ATLANTIC MOBILE HOME PARKS ASSOC

ﬂEti'RLYEgF STATE
. C 3
‘D_WsiglﬁN OF CORPORATIONS

Principal Place of Business Maiting Address

2753 MAYPORT ROAD
ATLANTIC BEACH FL 32233

2753 MAYPORT ROAD
ATLANTIC BEACH FL 32233-4629

DOMAY 16 PH 1233

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE (N THIS SPACE

IR GV

City & State City & State 4. FEt Number . Applied For
38 2762195 Not Applicable
- c - —
&l ountry 7p Country 5. Cerfificate of Status Desired O $8.75 Additionat
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
[—— cak i Y T el gmeghe Do pmeet TS = T e . m— - - - A T .- - - - -
BLAND, JOHN ' Street Address (P.O. Box Number is Nat Acceptable)
L. BOX Num anle,
2753 MAYPORT ROAD #A048
ATLANTIC BEACH FL 32233
City FL Zip Code

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

SIGNATURE

Signature, typed or printed nama of registered agent and title it applicable.

{NOTE: Registered Agent signature raquirec when reinstating) DATE

9, Capital Contributions
as Shown on record.

$770,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

) © 77 AGENERAL PARTNER THAT I5°A BUSINESS ENTITY MUST BE REGISTERED AND ACT_IVE WITH THIS OFFICE. -
NOTE: General Partners MAY NOT be changed on the torm; an amendment must be filed to change a general partner.

= -

CRZEQ13 (¢v39)

12. GENERAL PARTNER INFORMATION I 13, ADDRESS CHANGES ONLY
oocument# | P34614 ‘
HAVE DRS REALTY COMPANY STREET ADDRESS
smeeTanoress | 8522 GOLFSIDE DRIVE
orv-s-ze | COMMERCE TWP. M CITY-§1-2¢
DOCUMENT #
STREET ADDRESS
e HOOOOS SRSl —e2
STREEY ADDRESS S I e
CTY-&T-2P CITY-5T-2P ~15/1400-—-01033--018
e LY T
DOCUMENT #
TnnE T Trew s Ll = LU s e _ o
STREET ADDRESS g
Y- 5T-2P CITY-ST-2P
DOCUMENT #
STREET ADDRESS
NAVE
CaTY-ST
CITY-5T-29 CAR il
pocuments |, LN
[ N STREET ADDRESS
NAME h Lo + e
STREETADDRESS | == ¢% ™
Y57 : CITY-ST-2P
| DOCUMENT #
. STREET ADORESS
NAME
_STREET ADDRESS Sl
“ormy-sr-2p GITY-51-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 General Partner of the limited partnership or

the receiver or trustee empowered 10 execute this report as required by Chapter 620, Florida Statutes

T P2

SIGNATURE:

é‘f/c?/)\B eI Gt

Data Daytime Phong #




