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

R

1. Entity Name

DOCUMENT # A06083

PALM BAY MOBILE HOME PARK LIMITED LLLP

Principal Place of Business

751 10TH ST. E.
PALMETTO FL 34221

Mailing Address

751 10THST. E.
PALMETTO FL 34221

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
SECRETARY OF STAIE
AIVISION OF CNRFORATIONS

O4FEB 13 PHI: 12

il

[14H1

MQORE CR2E003 (11/03)
City & State City & State 4. FEI Number Applied Fc-)r
99-1774947 4, Not Applicable.
Zip Couriry Zip Couniry 8. Certificate of Status Desired M $8.75 Adadttional

Fee Required

1]

STAPLE CHECK HERE

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TANENBAUM, WILLIAM
7338 ESTRELLA COURT
BOCA RATON FL 33433

Nama

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept

Signatura, typed or priden name of regisierad agent ard lite |f apphcabls.

DATE

9. Capita! Contributions
as Shown on record.

$0.00

10. Amount of Capital Contributions
in FLORIDA to date.

MAKE CHECK PAYABLE 10 |

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 amendmment must be filed to change a general partner.

SEE REVERSE -SIDE FOR FEE INFORMATION

2 GENERAL PARTNER INFORMATION | K2 ADDRESS CHANGES ONLY
DOGUMENT # STREET ADDRESS
NAME TANENBAUM, WILLIAM
STREET ADORESS | 7338 ESTRELLA COURT CITY-ST-ZP
CITY-ST-2IP BOCA RATON FL
DOCUMENT #
. STREET ADDRESS
NAME oy e T oy g T R T Ty
s ADDRESS “‘”f ,-«J p— ?..m ..,,_:: ‘!:..F =__: LN W -
CTY-5T-7P 30040801 032015 150,00
CITY-5T-21p
DOCUMENT £ STREET ADDRESS
~NAME | — - B — -
STREET ADDRESS
CiTY-5T-2P
CITY-§7-2IF
DOCUMENT ¢
STREET ADDRESS
HAME
STREET ADDRESS
CITY-5T-2P
CIFY-S7-2P
DOC
UMENT ¢ STREET ADDRESS
NAME ]
STREET ADDRESS,
CITY-5T-2P
CITY-S7-%p
DOCUMENT ¢ ,' STREES ADDRESS
e
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP

SIGNATURE:

14. | hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3){i). Fiorida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signatuse shalfl have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trusiee empowerad 10 execute this report as required by Chapter 620, Florida Statutes

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL FARTNER

Daytime Phone #




