DI LD DIy TR

2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # A28804 | &

1. Entity Name

ENDLESS SUMMER R.V. ESTATES, LLLP

FILED
2003HAR 14 AM 8: L

Principal Place of Business Mailing Address D ION OF CORPORA‘”ONS
) . STE. . . 8TE. - Y
BRUNGH W 408 SN ) o ALLAHASSEE, FLORIDA

[

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
P P . : DUE BY MAY 1, 2003
City & State City & State 4, FEI Number 38‘2883475 Applied For
Not Applicable
Zip Country 2 Country 5. Cerlificate of Status Desired [ $8.75 Addltional
_ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Narme
REGAN, HAROLD
O, i I
211 SOUTH GADSDEN Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and Litle if applicable. DATE
9. Capita! Contributions $851 700.00 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ! in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE 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
DOCUMENT #

STREET ADDRESS
NAME COHN, SIDNEY L

swreeT aooress | 31997 OLD FRANKLIN DR.

crv-stzp | FARMINGTON HILLS MI CIry-S1-21p
DOCUMENT #

NAVE MORGANROTH, FRED STREET ADDRESS
sTReeT AbDRESS | 30920 WOODCREST COURT —_—

CITY-$1-2P FRANKLIN Mi

DCCUMENT ¢ STREET ADORESS TODO1407140 70
NAME PERLMAN, STUART : - 03/14/03--01010-—012  ##526. 25

streer aooress | 6110 ROCKY SPRING ROAD

CTY-ST-2P
erv-s-2P | BIRMINGHAM M|
BOGUMEN
OCUMENT # STREEY ADDRESS
NAME -
STREET ADDRESS CITY-T7-2IP
OTY-ST-2P *
DOCUMENT #
B STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CTY-S7-2P -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CIY-ST-2P
CITY - 5T-2IP —

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), 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 empowe, i ecuired by Chapter 620, Florida Statutes

tbigmen Yoy Pl t/a/05 45-25577792

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING GENERAL PARTNER Data Dayiime Phona #

SIGNATURE:

gy ©6¢8100

CR2E003 {10/02)

o



