2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A10579 F I ED
1. Entity Name 0 ’
APR
" MOBILE HOME PARK ASSOCIATES, LIMITED PARTNERSHIP SEch; 30 PY 5. T
TALLAHA AL U STare
Principal Place of Business Mailing Address E L R DA
2001 WILSHIRE BLVD.. STE. 216 . 2001 WILSHIRE BLVD.. STL. 216
SANTA MONICA CA 90403 SANTA MONICA CA 90403
S — AT AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
95-3562660 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired [} geae ;’;‘sq Lﬁg;‘d't'o"a!
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
..SOU"ERO' JOHN . Street Address (P.O. Box Number is Not Acceptable)
2699 S. BAYSHORE DR.
SUITE 700A
MIAMI FL 33133 City FL Zip Coce

8. The above named entity submits this staternent for the purpese of changing its egistered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or peinted name of registered agent and title if applicable. {NOTE Registerec Agant signatura requirad when reinstating) DATE
9. Capital Contributions $5 mo m 10. Amount of Capit: | Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ’ ’ in FLORIDA fo d: te. SEE REVERSE SIDE FOR FEE INFOHMATIHN

A GENERAL PARTNER THAT IS A BUSINESS EN 'ITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on tt ¢ form; an amendment must be filed to change a general partner.

iz GENERAL PARTNER INFORMATION 1= ADDRESS CHANGES QNLY
DOCUMENT#  |P33036 STREET ADDRESS
NAME RPMH, INC.
STREET ADDRESS (20(H WILSHIRE BLVD #216 CITY-5T-2IP
orv-st-7P |SANTA MONICA CA 90403 Soonngs1 Fass—— 0
A -- 211
DOGUMENT # STREET ADORESS /,; -5/15, Dl(_ Ul 1'53 - ,:.3__”“
N y=d EREE14], 05 waex]d
STREET ADDRESS CITY-ST-2P - ~
CITY-ST-21P S 71 A
DOCUMENT ¢ STREET ADDRESS —r
HAME
STREET ADDRESS CITY-ST-2IP
C”Y*ST*I!P‘
v
DOCUMENT # STREET ADDRESS
NAME
STREET ADDESS CITY-5T-2IP
oITY-ST-2P o
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS S
CITY-5T-2IP A
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS .
CIvY-5T-ZP prr-srar

14. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | turtner certity that the information
indicated on this report is true and accurate and that my signature shalt have 1 e same legal eflect as if made under cath; that § am a General Partner of the limited partrership or
the receiver or rustee empowered to execute this report as required by Chapt ar 620, Florida Statutes

SIGNATURE: 2z

SIGNATURE AND TYPED OR PRINTEDHAME 2

IGNING GENERZ L. PARTNER Dater Daytime Phone #

v  BL8I00

GR2E003 (11/00)



