2000-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - AQ3233
1. Entity Name . . FiL - S'\,’#\TE
EVERGLADES LAKES MOBILE HOME COMMUNITY, LTD. . SECRETARY OF NS
‘P DIVISION OF CGRPORATIO
Principal Place of Business Mailing Address 00 JU‘_ 20 PH ‘= 25
2900 S.W. 52ND AVE. 2900 S.W. 52ND AVE.
FT. LAUDERDALE FL 33314 FT. LAUDERDALE FL 33314-1925
N N TR ATV ERARAA N
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1408382 Not Applicable
Zp Country o Country 5. Cerlificate of Stats Desired O ?eae. ggq S?:;ﬁona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

[ e m= e |=cNaME

=ROGER™DZHAAGENSON;~ESQ™

BERXNABERR KX

Yo ASRI At AT Street Address (P.O. Box Number is Not Acceptable)
”%"é’é’“ww% o CUMBERLAND BUILDING
X RODRRGALE P Py K X | 800 E. BROWARD -BLVD #601
- | ov FT. LAUDERDALE, FL °~ L |ZpCooe
. | 33301
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE' Registered Agent signature required when remstating) DATE
9. Capitat Contributions $9 978.28 10, Amount of Capital Contributions 11. MAKE CHEGK PAYABLE TO 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
DOGUMENT # .
NAE BLASS BORISC OREsS
STREETADDRESS | XK X XRRX
orv-gr-ze | DRARSE s - B S =1
ST X Onoa2g1 TS - 4

DOCUMIENT # 4 ~-05 /0500~ 2=~
e NG COGRER BROP. ST Egkgf}%gﬂnnn1513;1- i 'l—;].;::l {10
STREET ADDRESS X X2 XX XX : o ——
orv-sr-zp | ROSSANGELES 6 s
DT CQORER & JBLASS INVESTMENTS, LTR crerammess SOOOO0224137TS5——4
s A-FlLs LIMITED—PARTNERSHEP- — —-f——— - - —_— = Jaomolononioca  gny
CS“‘EE DRSS 12900 "S.W. 52nd AVENUE oITY-§T-2¢ sEkEhRs. 59 sorkexd, 59
™S® |BAYIE, FL  3331u -
DOCUMENT #
NAME

CITY-ST-ZP
CY-5T-2P e
DOCUMENT # STREEY
RAME
STREET ADDRESS [» CITY-ST-7P
CITY- §T-2P \
DOCUMENT # \‘ STREET
NWE -

CITY-5T-2P
CAY-$T-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. | furthar certify that the infermation
indicatéd on this report is true and accurate and that my signature shall have the same legal effect as if made under oath that | am & General Partner of the limited partnership or
the receiver or trustee empowered to execute this Jeport as required by Chapter 620, Florida Statutes

Daytima Phone #

sionarure:_SISNATEAR BEQUIRED 4] 1{n

UREW OR PRINTED NAME OPSIGNING GEMERAL PARTNER Date

CR2E003 (9/99)

——



