2002 UNIFORM BUSINESS REPORT (UBR) o .

DOCUMENT # A{10579 |
1. Entity Name .
FILED
MOBILE HOME PARK ASSOCIATES, LIMITED PARTNERSHIP |
02 SEP 27 AHII: 39
Principal Place of Business Mailing Address Ty .
oo ol Eus! SHCRETARY OF STATE
2000 WILSHIRE BLVD.. STE. 216 2001 WILSHIRE BLVD.. STE. 216 T A L AH A SSE[ FI @R!D A
SANTA MONICA CA 90403 SANTA MONICA CA 90408 i v
2. Principal Place of Business 3. Mailing Address HIl'I” Illl ||||“|||“|“| ||||| ‘I“ I"N I|||| m" I||" "I" m” Im
Suite, Apt. #, etc. Suite, Apt. #, elc. DUE BY SEPTEMBER 25, 2002
City & State City & State 4. FEI Number Applied For
95—3562660 Not Applicable
Zip Country Zi Country 5. Certificate of Status Desired ] $8.75 additional
) Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= — -.|-Name

gggg"SERBOAYJS?{HONRE OR. Street Address (P.0. Box Number is Not Acceptable)

SUITE 700A

MlAMI FL 33133 Clty FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of ragistarad agent and title it applicable DATE
9. Capitai Confributions $5 m 00 10. Amount of Capital Contributions - 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. 4 ' in FLORIDA to date. 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.

12, GENERAL PARTNER INFORMATION B ADDRESS CHANGES ONLY
DOCUMENT # P33038 . STREET ADDRESS '
NAME RPMH, INC.
STREET ADDRESS £ 2001 WILSHIRE BLVD #2168 Ty-sT-2P SOOOO0s1S2r36——7
oy-sT-2°  [GANTA MONICA CA 90403 L VWt i PG L R e BN R S
mmm STREET ADORESS wdw0d], 20 seehdl 25
STREET ADDRESS CTY-ST-ZIP
CITY-ST-2IP -
DOCUMENT # STREET ADDRESS
_NAME — e e e
STREET ADDRESS CITY-ST-ZIP
CITY-ST-2IP -
DOCUMENT # STREET ADDRESS
NAME
STAEET ADDRESS CITY-ST-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
RAME K
STREET ADDKESS CITY-5T-2IP
CITY-ST-IJF_’_ o
Do '
CUMENT # STREET ADDRESS
NAME
STREET ADDRESS -~ CITY-ST-21P
CiTY-ST-ZIP /7ﬁ ]

t qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

14. | herehy certify that theAnformation st
ve the same legal effect as if made under oath; that am a General Partner of the limited partnership or

indicated con this repg is true and
the recelver or trust

SIGNATURE:

NAME OF-SIGNING GENERAL PARTNER Dete Daytma Phone #

AIGNATURE AND TYPED OR PRI

gy 028000

CHR2E003 (4/02)



