2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A04724 '._. , '
POINTE WEST MOBILE HOME PARK, LTD. J F'LE D
ot e
Principal Place of Business Mailing Address A 01-«.—,FEB- 15,4 AH ” 1; 07
g% T RhE ot RA L
12651 SEMINOLE BLVD.. POINTE WEST. LTD. MANAGEMENT OFFICE o -~ . =
SECRETARY QF STATE
LARGO FL 33778 13225 101ST STREET it e lDA
LARGO FL 33773 - 2FALLAHASSEE (ELOR
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State ) 4, FEt Number Applied For
59-1640620 Not Applicable
2P Country Zip Country 5. Certificate of Status Desied ~ []  98-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e — = e T TS S e F = Nama = L ST L L R - o —
LUCZAK' DAVID A" PA. Strest Address (P.O. Box Number is Not Acceplable)
3233 EAST BAY DRIVE
SUITE 103
LARGO FL 33771 City FL [ 20 Code
8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida,
SIGNATURE
Signature, typed or printed name of registered agent and litle it applicable. {NOTE: Registered Agem signature required when reinstating} ) DATE
9. Capital Contributions | . 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $266,274.81 in FLORIDA to date. SEE REVENSE 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.

4v  008+i00

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY :
[as)
MENT #
DOCUME STREET ADDRESS =
e GOTTLIEB, HOWARD L 3
STRIET ADDRESS 19611 CROWN CREST LANE CITY-ST-2P §
orv-st2¢|{A JOLLA CA 82097 &
DOCUMENT # 5
y STREET ADDRESS O000037428.280——9,...°
v . =02/32/01-—011H18-—01F -’
STREET AUDRESS 7 o ) ¥ -
CITY-ST-2P . BERRS2E. 25 #kS26. 25, -
CHTY-§T-2IP : b
- DOCUMENT # - - - - - = = = W steer apoRess - o o
NAME
STREET ADDRESS CIY-ST-2IP
CITY-ST-7IP -
DOCUMENT # STREET ADDRESS
NAME
STREET ADERESS CITy-5T-2P
SITY-ST-7P
D
OCUMENT STREET ADDRESS
NAME
STREET ADDRESS CTY-ST-2IP
CITY- ST-21P=, -
DOCUMENT ¢ STREET ADDRESS
NME
STREET ADDREYS CITY-ST-21P
CITY-ST-7P -

14. | hereby certify that the information supplied with 1his filing does not qualify for the exemption stated in Sectien 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 same legal effect as if made under oath; that { am a Genetral Partner of the limited partnership or
the receiver or trustee empowered to execute this report as [gquired %C%EE{er 620, Florida Statutes

GoYTLY s

HOUWALD & GOYT?
SIGNATURE: BB PESEQUINED G, Brther D/sz& (723) 55-1H 3

SIGNATURE AND TYPED MrERINTED NAME OF SIGNING GENERAL PARTNER Daytime Phone #




