STAPLE CHECK HERE

2004-LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2004 May 04, 2004 08:00 AM

DOCUMENT #A02000001707 Secretary of State
1. Ently Name
DRIFTWOQCD ACRES MOBILE PARK, LTD.
Pringipal Place of Business Mailing Address
4800 GRIFFIN RD. 4800 GRIFFIN RD.
DAVIE, FL 33314 DAVIE, FL. 33314
T SR AR LA
Sutte, Apt # et Suite. Apr ¥. eto 03262004  Chg-LP CR2E003 (10/03)
City & State City & State 4, FEINumber Applied For
36-4516894 Not Apphicable
Zip Country Zp Country 5. Certihcate of Status Desred 0 ﬁg.ggqlﬁ:i;cilﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent

Mame

SETH E. ELLIS, P.A,

2600 NORTH MILITARY TRAIL, STE. 280 Street Address (P O Box Number is Not Accaptapie}

BOCA RATON, FL 33431

Ciy Fﬂ Zip Code

8. The above named entty submits this statement for the purpose of changing its registered office or registered agent. or both, »n the State of Flonda. | am familiar with, and accept
the obligations of registerad agent

SIGMATURE

Sgraiure. Mipad of panted Aame o ieosiered age ar o 1Me 4 sroecacha OATE

9. Capital Contributions 10. Amount of Capital Contrbutigns
ag Shown on record. $990.00 in FLORIDA to date.

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

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
+
DOCUMENT PO2000133644 STREET ADDRESS
HAME ELSON MANAGEMENT CORP.
SIREET ADDRESS | 4800 GRIFFIN RD.
Glly-S1- 2P
Gy -§1- 2P DAVIE, FL 33314
) o3667
DOCUMENT # STAEET ADDRESS 3 !_”;l[!ﬂl]ﬂl._ﬂﬂgg{ . -
Hake 052304 -80030%-073 150,00
STREET ADDRESS LY. 572
CITY-5T-2IP '
DOCUMENT # STREET ADBRESS
NAME
STREET ADDRESS
Gy ST- 2P
CIiy-§T- 2P
DOGUMENT # STREZT ADDRESS
NAME
STREET ADDAESS
Clry-ST- 2
CIFy-ST- 2P
T
DOCUMENT # STRELT ADURESS
NAME
STREET ADDAESS
GHY-5I- 4P
gmy-sl-ap
DOCUMENT # STREET ADDRESS
NAME
ADDRES:
STREET ADDRESS Gily-ST. 2P
CIry-51-2IP

14, | hereby cerify that the information supphed with this filing dees not qualify for the exemphon stated in Sechon 113 07(3)(i), Flcrida Statutes ! further certiy that the informaticn
inc:cated on this report s true and accurale ang thal my signature snalt bave tne same legat effect as If made under oatn; that | am a General Partner of the mvites pattnership ar
the recewver ar frusles empowered to execute this report ag required by Chapter 620, Florida Slatutes

~

S [GNATU RE%% PRINTED NAME OF SIGNING GENERAL PARTNER :;/z,/y‘ M‘z 7/14_2&

Diete Eaytirre Prgra #




