™

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

POINTE WEST MOBILE HOME PARK, LTD.

A04724

FILED

00 JAN 18 AHII:23

Principal Place of Business Mailing Address m m, LD RY QF STATE )
12651 SEMINOLE BLVD.. g5 mea-smne&-aw&.-fﬂ‘m FMEEE%EL& SEE, FLORIDA™
LARGO FL 33778 - ~LARGO-FL-3776219 1018T. g AR 9aLL,
mao' FL LIRRIEn i ED ;mn SR DB VR AT SRR ELRLE mEme o et S T
7
2. Principal Place of Businass 3. Mailing Address / | - o : . . - -
bl
Suite, Apt. #, elc. sméa) Apt. #ﬁ ui"/ / DO NOT WRITE IN THIS SPACE
i fi
City & State cmﬁ/@f P 4. FEI Number Applied For
/ 59-1640620 Not At
A Mot Angd
Zip Country le{ w Courtyf 5, Certificate of Status Desired O fg' g;‘sq L:::!:(;‘ﬁonal
N 6. Name and Address of Gurrent Reglistered Agent = - e e L= .7. Name and Address of New Registered Agent
Name o . _ _—
LUCZAK' DAVID A, PA. Street Address (P.O. Box Number is Not Acceptable)
3233 EAST BAY DRIVE
SUITE 103
LARGO FL 33771 City Zip Code

FL

SIGNATURE

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 Florida.

Signature, typed or printad name of regisiered agent and utle if applicable.

{NOTE: Registered Agent signalure raquired when rainstating)

DATE

9. Capital Contributions
as Shown on record.

$266,274.81

10. Amount of Capital Contributions
in FLORIDA to date.

1. MAKE CHECK PAYABLE TD DEPT. OF STATE
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
DOCUMENT #
v GOTTLIEB, HOWARD L. A6l Crown Crest Lane
STREETADDRESS | +#006-LAKESHORE-BEYD. R
v |-EVANSTONE LaJolla ., A Q2037
f
DOCUMENT # ADDRESS '
NAME
STREET ADDRESS
CiTy - ST-2P
oy-St-ye YRy e e e — —
e e T— o
DORUMBTE - e e e STREET ADDRESS” -~ =021 A0--00ee~-01
N B e N
mm ) SEL N ’ A e el
Cmy-S1-aP
CITY-ST-2P s
DOCUMENT #
ST o0 g
NAME 3
STREET ADDRESS
QY- ST-2P
CITY-ST-2° K
DOGLMENT # A0 \./ «
NAME
STREET ADDRESS
CITY-ST-2P
Ciy-ST-2P

., -

¢ DOCUMENT #

. NAME

f CiTY-57-20

¢y - §7- 20 ’

. 14. | hereby certify that the information supplied with this fifing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am 2 Genera! Partner of the limited parinership ¢
the receiver or trustee empowered to execute this repgrt as reguired by Chapter 620, Florida Statutes

N ALZ . -~

/.. /J - DAA
SIGNATURE: . el

L

e

Daytime Phone #

|

1 L Cottl e



