olAFLE CHELK REHE

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A03508 FILED
1. Entity Name 02 JA‘J
PAGE MOBILE VILLAGE, LTD. ) N22 PM 3: 37
SECRETARY oF
TALLANASSEE o JATE
Principal Place of Business Mailing Address A HA 5 JEE- FL URJDA
4944 CLEVELAND AVE. 4944 CLEVELAND AVE.
FT. MYERS FL 33902 FT. MYERS FL 33902
S N T
Suite, Apt. #, etc. Suite, Apt. #, etc, DUE BY MAY 1. 2002
City & State City & State 4. FEI Number — App]ied For
59'1454204 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired (] fg’-gfqﬁf;i“"“a‘
6. Name and Addﬁss of Current Registered Agent 7. Name and Address of New Registered Agent
- T Name ~ - ’ )
GOLDBERG, GENNIE

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

847 S. TOWN & RIVER DRIVE

FT. MYERS FL 33919-6116

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

SIGNATURE
Signature, typed or printed name of registerad agent and titls if applicable. DATE
9. Capital Contributions $234 000.00 10. Amount of Capital Contributions : 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. s in FLORIDA to dats. SEE REVERSE SIDE FOR FEE INFORMATION |

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners 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 ¢ L -
-+ | sreer anoagss
E GOLDBERG, GENNEE /1793 KoyatL Tee CT,
streeT aporess | 947 S. TOWN & RIVER DRIVE
TY-S1-2P
orv-stze | FT. MYERS FL 33919 ¢ QAPE CorfA L/ L 33 97/
DOCLMENT #
STREET ADDRESS
NAME
STREET ADDAESS
il CITY-ST-2P
o e W ¥ O B Rt T B P s ONpiSg e |
DOCUMENT # e e A A N TTE 11
STREET ADDRESS /280230076012
JNAME - . - . — T 0L it AR 95
STREET ADDRESS
CITY-57-2IP
CITY-ST-2P
DOCUMENT # 4
: STREET ADDRESS
NAME
STREET ADDRESS
- OTY-ST-2IF
CITY-ST- 2.
DGUMENT #
STREET ADDRESS
HAME
STREET ADDRESS oTy-ST-2P
CITY-ST-21P e
DOCUM
OCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS S
CITY-57-2I h

14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report is tru 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 empa®eredyto executglhis repart as required by Chapter 620, Florida Statutes

AU AA A RED A K//é,/&Z/

ATURE AND TYPED OREAINTED NAWEGF SIENING GENERAL PARTNER Dats Daytima Phone #

SIGNATURE:

CR2ENN3 (a/01)



