2000 UNIFORM BUSINESS REPORT (UBR) APPROVELS—

w

DOCUMENT #  A12726 R -‘f’pl"gEDD“:‘_\__\-\__\
OHIO DELUXE MOBILE HOME PARK, LTD. O0MAR- 3 1. AMID: 33
Principal Place of Business . Mailing Address FEEE[Z%};'«ASRS\%EF FSL{]%E[E] A
o e A
* IO R

2. Principal Place of Bgsfness‘ - - 1 3. Mailing Address
Y300 W CYRTS 5T S300 W CYiderr §7
Suite, Apt. #, etc. - I s Suite, Apt. #, etc. _ DO NOT WRITE IN THIS SPACE
syire /50 | SUI76 /)0
City & State City & State 4. FEl Numper Applied For
TA MIJA' FL ‘ 7'/‘7777'0/9 ﬁ 59-2203771 Not Applicable
Z‘I-p?jé'o -7 Co% Z% J 60"7 Countz}(rﬁ 5. Certificate of Status Desired M ?g'gglﬁgﬁﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
7 Name
STEINER, NELSON C. ' Strest Address (PO. Box Number is,Nat table)
rgs: AON X NU af 18 cceplal
5012-LEMON-STREET— 966" L E Y PER " 17
TAMPAFL-33605—— e
| Jwrre /350
City wmn ip Co
I 7 FL [?%87
8. The above nam nitylsutdmils this for tha purpose of changing its registered office or registered agent, or both, in the State of Florida.
‘ -
SIGNATURE Mezsod) C. S7€://U65YL
Signature, tyRgd oF W name of registerad 2gdnt and ttle if applicable. (NOTE: Registered Agent sighature reguired when reinstating) DATE
9. Capital Contributions $228’808.51 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE TO DEPT. OF STATE
as Shown on record. | in FLORIDA to date. - SEE REVERSE SIDE FOR FEE INFORMATION
A GENEHAL 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 13. ADDRESS CHANGES ONLY
DOCUMENT # ] | : : ADDRESS -
wwe | STEINER, NELSON ST Y300 v CYrResy §7  SWIJE Ji0
smeeT aporess SO T2 EEMON-ST—
sz TAMRAFL— aresez |7 /
OITY-ST-7P ‘ /M/A,FZ 33{07
DOCUMENT # STREET ADDRESS
NAME
STREET ‘ CITY-5T-2P
_CITY-ST-2P — - , - ‘ SDDDI:If?gﬁf?EI%?SET;E
DOCUMENT 2 =413 -1 =111
‘ | STREEY ADDRESS k141,25 aEenldl.n
ADDRESS L CITY-5T-2P
-§T-2P ‘ -
L
DOCUMENT # |
STREET ADDRESS
NAME .
STREET ADDRESS ) ‘
CITY-ST-2P
ey -ST-2P I
DOCUMENT # } STREET ADDRESS
NAVE
STREET ADORESS
CITY-ST-2ZP
CITY-ST- 29
DOCUMENT #
STREET ADDRESS
NAME
STREET AODRESS ‘
CITY- ST-2ZP
CITY-ST-2P ‘

g with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
&gQC that my signature shall have the same legal effect as if made under oath: that | am a General Partner of the limited partnership or
q (s report as required by Chapter 620, Florida Statutes

{
REDEBER S7emen  3J09/m  ((§13)750-9395 .

14. 1 hereby cerlity that the infermatia
indicated on this report i trygandya
the receiver of trustee ermpgiveted to

SIGNATURE: "/

CR2EQ03 (9/99)



