2603 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR) Bl ED

DOCUMENT # A04724 .
1. Entity Name UJ FEB £ 7 fiHQ Sf
POINTE WEST MOBILE HOME PARK, LTD. Hetdd
SECRETARY (1 gppme
-— -l id }f'! [
i Qo Vil
Principal Place of Business Mailing Address ALLAHAOOLE' HOH;DA
12651 SEMINOLE BLVD., POINTE WEST. LTD. MANAGEMENT OFFICE
LARGO FL 33778 13225 10187 STREET
| o A A
2. 7 Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2003
City & State City & State 4. FEI Number 59"164%20 Applied For
Not Applicabie
Zip Country Zip Couniry 5. Cerlificate of Stawus Desived [ gg';’fq Additional
6.-Name and-Address:of-Currenl-Reglstorad.Ageﬂt = ' 7.~-Name and Address of New Registered Agent - — -
Name
LUCZAK, DAVID A, PA. ‘ :
3233 EAST BAY DRIVE ) ’ . Street Address (P.O. Box Number is Not Acceptable)
SUNE 103
LARGO FL 33771 City FL Zip Code

8. The above named entity submits this statemert for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature. typed or printed name of registered agent and title if applicable. DATE
9. Capital Contribulions $266 274 81 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ' * in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTIiTY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

NOTE: General Partners MAY NOT be changed on the form; ah amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION : ADDRESS CHANGES ONLY

DOCUMENT ¢ ,
STREET ADDRESS
NAME GOTTLIEB, HOWARD L. 1087 Chyveh St ) Suite 304
streeT aporess | 2611 CROWN CREST LANE o — -
LGT. ———
omv-st-ze | LA JOLLA CA 92037 E]/TJU).S'Z on_, L1 éO R0/
rd
DOCUM
ENT # STREET ADDRESS
NAME ‘
STREET ADDRESS
CITY-ST-2IP
CIY-sT-2IP - .- s
0
OCUMENT # STREET ADDAESS
NAME
STREET ADDRESS
CITY-5T-ZIP
CITY-ST- 2P 100y 2eda 37101
. ~ ey ) uTy ke !
DOGUMENT ¥ STREET ADDRESS L Y D':'W—UIUSBH—UU‘* #3625
NAME
' STREET ADDRESS A
CITY-ST-2IP -
D TH
OCUMEN STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2P o
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CTY-5T-2IP
CiTY-ST-2P

14. | herey certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Fiorida Statutes. | further certify that the information
indicaled 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 General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Fiorida Statutes

Z | .
GuIRED (7215541413

4TED HA -
EL FE}EEIE#ING GEINEIFIA}. W o~ 2 [ Dats Daviime Phone &

SIGNATURE:

g
:
>

CRZED03 {10702}




