2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2004

STAPLE CHECK HERE

” EFD
DOCUMENT # A04724 SECHETARY OF STALE
1 oty Mo othIdi OF CORPORATIONS
POINTE WEST MOBILE HOME PARK, LTD.
Principal Place of Business Mailing Address
12651 SEMINOLE BLVD., PQINTE WEST, LTD. MANAGEMENT OFFICE
LARGO FL 33778 13225 101ST STREET
LARGO FL 33773
ﬁ'»te( Apt. 4, etc. Suite, Apt. #, etc. MOORE CRZEQQ3 (11/03)
City & State City & State 4. FEI Nn.i:mber Applied For
‘ 59-1640620 Not Applicable
Zp Country Zp Countey 5. Certih‘(:*ate of Status Desired O $8.75 agitiona
Fee Required
6. Name and Address of Current Registered Agent 7. Nﬂme and Address of New Registered Agent
Name
lS-'éJgSZéL(,S-?AB\ge Sﬁlsé Street Address (P.O. Box Nlijmber is Not Acceptabie)

SUITE 103
LARGO FL 33771

City ' Zip Code
1 FL
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - ;
Signature, typed or printed name of regisiered agent ana ttie if applicabla. ! DATE
9. Capital Contributions $266,274.81 10. Amount of Capital Contributions : 1. MAKE’ CHEGK PAYABLE. TO FL BEPT. OF STATE
as Shown on record. in FLORIDA to date. - SEE HEVEHSE SIDE kOR 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 fortn; an amendment must be filed io change a general partner.
12, GENERAL PARTNER INFORMATION 13. i ADDRESS CHANGES ONLY
DOCUMENT ¢
STREET ADDRESS /
NAME GOTTLIEB, HOWARD L. Q,\f\cwuwv %u.;tu H-
STREET ADURESS | 1007 CHURCH STREET, SUITE 381 403
CITY-ST-21P o
CiTY-§T-2IP EVANSTON IL 50201
DOCUMENT ¢ STREET ADDRESS
NAME .
STREET ADORESS L = o] r_|
CITY-5T-7 Gm-Si-2p U.ﬂ.-’ll\l S4--01035 "‘DDB ¥#526. 25
DOGUMENT # STREET ADDRESS
HANE - - | -
STREET ADDRESS S !
CITY-ST-2IP e-5i- .
BOCUMENT ¢ STREET ADDRESS
NAME.
STREET ADDRESS »
CIY-ST-2P omv-sT ‘
DOCUMENT # '
STREET ADDRESS
NAME ,
STREET ADDRESS '
P CITY-ST-2IF
DOCUMENTH STREET ADDRESS
NAME
STREET ALIRESS CITY-ST-2P
CITY-§T-7P h

14. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119. l}T(B)(n) Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execule this reporl as required by Chapter 620, Florida Statutes

SIGNATURE: M ﬂﬁ?ﬁﬁ Howard L. 497”95 5‘/;‘{/04

GN’AWHE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daie Daytime Phone #




