FILE ON OR BEFORE DECEMBER 31, 1993 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

T

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State F s L E Q L{/O/
DIVISION OF CORPORATIONS 3@
980CT 29 AM 8:52
SECRETARY 8F STATE

LIMITED FARTNERSHIP
ANNUAL REPCRT

1999
1. Name of Limited Partnership 1a. DOCUMENT #

A04724 TALLAHASSEE FLERIBA
POINTE WEST MOBILE HOME PARK, LTD. AR AR R
Mailing Address Prnclpal Offlee Address 3. Date Formed or Registered Ha. ggpiwl Comribtrlgcns as
12651 SEMINOLE BLVD.. #51 12651 SEMINOLE BLYD.. #5-L 01/02/1976
LARGO FL 33778 LARGO FL 33778 3. Dats of Last Report $266’274‘81
10/30/1997 5b. Amount of Capiat
Contributions in FLORIDA
4. state or Country of Formation to date;
2. Mailing Address 2a. pPrincipal Office Address
FL
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. FEI Number D Applied Far
City & State City & Stats 59-164G620 L Not Appiicabe
T . Certificate of Status Desirad D $8.75 additional
P Country Zip Country Fea Required
8. Make check payabhlétﬁ% of as-%t_g {See reverse side for fes information)
9. Name and Address of Current Ragistered Agent 1 0. If changed, new Reglstered Agent/Office
Name
LUCZAK, DAVID A, P.A.
* i Steest Address (P.O. Box Numbar [W S ] ] EEF_ RS L E
3233 EAST BAY DRIVE b ke Ejf—x‘fi’:-%“_"‘_nnq ~
SUﬂE 103 Suite, Apt. #, etc. ‘ *##’*EES. ES **#*SES- 25
LARGO FL 33771 City FL Zip Code

10a. Pursuantto the provisions of sections 620.1051 and 620,192, Flotida Statutes, the above-namad limited parinarship arganized or ragistered under the laws of the State of Florida, submils this statement
for the purpasa of changing its ragt d offica or ragl: d agent, or both, in ihe Stata of Fiorida. Such change was authorized by Its ganeral partnen(s}. | heraby accapt the appeintment of registerad

agent. | am fami%ar wilh, and aoo;pt the obligations of section 620,192, Florida Statotes,

SIGNATLIRE (Registared Agant Accepling Appail } DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Name{s) of Goneral Partner(s) 1a. {Do";fg;“ Eﬁ;ﬁi‘f’},ﬁ‘;ﬂ“@f;ﬁ;’;m 11b. City, State & Zip Cods 11C.  pocusent Mumber
GOTTUEB, HOWARD L. 1000 LAKESHORE BLVD. EVANSTON IL

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

2. Fdohereby cardify that the infarmation supplied with thig fiing Is votuntarily fumished and does not qualify for the exemnption stated in Section 119.07(3)(k}, Florida Statutes. | release the Division of
Corparations from any llability of non-compliance with Section 119.07(3){k) in the event that the information supplied is deemed axempt from public access. | further certify that the information indicated on
+ this annual report Is true and accurate and that my signature shalf have the same legal affects as if made under oath. | further cerlify that | am a General Pariner of the limited partnership, receiver cr trustea

ampowergd to axecute this report as required by chapter 620, Flarlda Statutes. . ) 4
SIGNATURE A@w&% fW e /0 /26 /78"

Typed or Printed Name of Ganeral Pariner Signing Formn Hﬂalﬂ rd £. ég Zz '[ ::'g l Daytims Telephone Number (-’;1\’ sel- f‘fm,(

CR2E003 (8/98)



