2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
BROAD ACRE MOBILE HOME ESTATES, LIMITED

A08856

Principal Place of Business

3049 €TH STREET SOUTH
ST PEYERSBURG FL 33705

Mailing Address
3049'6TH STREET SOUTH

ST PETERSBURG FL 33705-3771

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

SECRETARY DF 5
BUFLSTON oF CURFUR%%%HS

00MAR -6 P 6: g

ROV R BT IR

DO NOT WRITE N THIS SPACE

SANDERS, ROBERT J.
- 3049 6TH ST. SOUTH -
ST. PETERSBURG FL 33705

City & State City & State 4. FEI Number Applied For
59‘20%313 Not Applicabie
Zi Count Zi Count ) iti
P uniry P 4 5. Certificate of Status Desired O $8.75 A_ddmonaf
Fee Required
— 6. Name and Address of Current Registered Agent = ~ 7. Name and Address of New Regislered Ageal. . ______
T Co ’ - Name

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

City

Zip Code

FL

(NOTE: Registered Agent signature required when rainstating)

DATE

9. Capital Contributions
as Shown on record,

$250,000.00

in FLORIDA to date.

10. Amount of Capital Contributions

11. MAKE CHECK PAYABLE T DEPT. DF 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.

CR2E003 (9/99)

12, ! GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocumenT# | 660273
NAVE INLAND MANUFACTURED HOMES, INC. STREET ADORESS
sweerooress | 3049 6TH STREET SO. . S COOOOSL rSres-—1
orv-st-2¢ | ST. PETERSBURG FL -03/21/030--01115--005
DOCUMENT # FEY TIoe S 7T T 0% L
NANE STREET ADDRESS
STREET ADDRESS
Cy-ST-2P y

CITY-5T- 29 : /l_—. /./ _ ‘
—DOGUMENT# N - - e e~ -~ - e T I TR T ’S?R:;[\:-‘H—- iwb‘-.;'.ﬁl—;. //J« el L R e TR S T g Bt
NAMVE ( P
STREFT ADDRESS
CITY-ST-2P oStz 3 /[

i
mw* bt STREET ADDRESS
STREET ADDRESS
CITY-5T-21 crTy-S71-2P
DOCUMENT #
NAVE STREET ADDRESS
STREET ADDRESS
CFI'Y-STEPF CITY- ST-2P
DGCUMENT #
s —
STREET ADDRESS
GITY-51-2P Gy -§T-2¢

; SIGNATURE:

the receiver or trustee empowered io g

ecute this report

14, | hereby certify that the information supplied with this filing does not qualify for the exemption 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 same iegal effect as if made under oath; that | am a General Partner of the limited partnership or
s required by Chapter 620, Florida Statutes

Date Dayume Phone #

7




