STAPLE CHECK HERE

¥

) 2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 Jan 17,2008 08:00 AM

DOCUMENT # A04669 Secretary of State
1. Entity Name
BAY yMOBILE HOME PARKS, LIMITED OF MANATEE
COUNTY, FLORIDA
Principal Place of Business Mailing Address
100 MAIN STREET, SUITE 207 100 MAIN STREET, SUITE 207
SAFETY HARBOR, FL 34695 SAFETY HARBOR, FL 34695 .
R ' v . , | 01112008 No ChgLP CR2E003 (12/06)
DO NOT WRITE ' IN THIS SPACE 4. FEI Number Applied For
. T L : . Co L §9-1820443 Not Appiicable
5. Certlicate of Stalus Desired [ ggg?q Qf;g“""“'

6. Name and Address of Current Registared Agent

SANDERS, ROBERT J : ' y \ .
100 MAIN STREET, SUITE 207 - 0 NOT WRITE ’
SAFETY HARBOR, FL 34685 , S IN TH'S SPACE

8. The above named entity submits this statemant for tha purposa of changing its ragistarad office or registered agent. ar botn, in the State of Florida. | am familiar with, eng accept

the obligations of registerad agent. UHHDHD?EH:: 3:11
- et i
SIGNATURE O/ 13/03~30030-015 500, 00
Signature, lyped of priniad neme of registered agent and Litle if applicable DATE

FILE NOWIII FEE IS $500.00
After May 1, 2008, Fee will be $900.00

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 amondment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION

DOCUMENT 2 491708

NAME COASTAIL MOBILE HOME PARKS, INC.
STREETADDRESS | 100 MAIN STREET, SUITE 207
Cay-sT-2P SAFETY HARBOR, FL 34695

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2IP

DOCUMENT #
RAME

STHEET ADORESS . . N Do NOTWRITE

DOGUMENT #
NAME

STREET ADDRESS
CITY-ST-2IP

.

cy-§1- 2P '- |N TH'S SPACE

DOCUMENT #
NAME

STREET ADDRESS
CITY-8T-2IP -

DOCUMENT ¢
NAME vy
STREET ADDRESS
CiTY. ST 2IP

14. | heraby certify that the information suppliad with this filing doas not qualily for the exemptiens contained in Chapter 119, Florida Statutes. | further celity that the information
indicated on this report is true and accurate.and that my signature shali have the.sa &l effect as f made under oath; that | am a General Partner of the limiled parinership
or the recaiver or trustes empowared to expéute this report as requireg.by-Efiapter 620, Florida Statutes

SIGNATURE S e - R T T sArn @Y |[IS]OY 720 M- 3P

_ZEIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING GENERAL PARTNER Dag Dayiima Piona #




