2001 UNIFORM BUSINESS REPORT (UYSR)

1. Entity Name

DOCUMENT #  A03233

P

EVERGLADES LAKES MOBILE HOME COMMUNITY, LTD.

Principal Place of Business

2900 S.W. 52ND AVE,

Mailing Address

2900 S.W. 52ND AVE.
FT. LAUDERDALE FL 3314

Jare

8228100

f

FILED
May 18, 2001 8:00 A.

Secretary of State

FT. LAUDERDALE FL 33314

w

2. Principal Place of Business. . Mailing Address

LT R LR R LR LR TR TR T TR TR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

HAAGENSON, ROGER D ESQ.
CUMBERLAND BUILDING-

800 E. BROWARD BLVD., STE. 81
FT. LAUDERDALE FL 33301

City & State City & State 4. FEI Number Applied For
59-1403382 Not Applicable
- : - —
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 Addmonal
_ Fee Required
-~ —B, Name and Address of Current Reglstered Agent . . e - - 7.-Name and Address of Now Registered Agent . -~ ..... —
Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changin

SIGNATURE

g its registered office or registered agent, or both, in the State of Florida.

(NOTE: Ragistered Agent signalure required when reinstating} DATE

Signature, typed or printed name of registared agent and fitle it applicable.
9. Capital Contributions

as Shown on record. $9!978-28

10. Amount of Capital Contributions
in FLORIDA to date.

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

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

1z GENERAL PARTNER INFORMATION | EED ADDRESS CHANGES ONLY
. (=)
DocUMENT 1 AQT000000402 STREET ADDRESS =
e COOPER & BLASS INVESTMENTS, LTD. =
STREET ABDRESS 12000 S.W. 52ND AVENUE CITY-§1-7P g
orv-s2 |FORT LAUDERDALE FL 33314 8
o
DOCUMENT ¢ STREET ADDRESS ©
NAME
TREET ADDRE ' L
Sme 1-21P ® CITY-ST-2P TOOOD44 18367 s 3
a1, 0641301---01 033023
—— T
DOCUMENT # STREET ADDRESS ***’*1{:—“ * ?5 ****158 -
o R I ' — )
STREET ADDRESS CITY-ST-ZIPs -
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS CITY-ST-ZIP
CITY-ST-2IP -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
EQTADE CTY-ST-2IP
CITYEST:{JP
DOCEMIENT #
o x, STREET ADDRESS
STREET ADDRESS TY-ST-2P
CITY-ST-7IP s

indicated on this report is tr

the receiver or trustee em ered (o exec this regort as re

SIGNATURE:

14. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that lam a General Partner of the limited partnership or
quired by Chapter 620, Florida Statutes

Date Daytima Phone #

c////./// (/fﬁ//,)ff/{dﬁf -




