STAPLE CHECK HERE

2002 UNIFORM BUSINESS REPORT (UBR) ;xHEﬁ:S%:i

DOCUMENT # A12726 FILED
1. Entity Name hH ” . 5.1
OHIO DELUXE MOBILE HOME PARK, LTD. 02 MAR |8
ceeneTARY OF STATE
SECERILOTED hrion
Principal Place of Business Maliling Address f ALL AH A R
4300 W. CYPRESS ST.. STE. 150 4300 W. CYPRESS ST.. STE. 150
TAMPA FL 33607 TAMPA FL 33607
2. Pringipal Place of Business 3. Mailing Address ‘ “llm |||| ”l‘l |||“ l“" lml |||l |l|l| |||“ III" I’m m“ I'I“ l“'
i . #, 2 ite, Apt, #, .
Suitg, Apl. #, etc Suite, Apt. #, etc DUE BY MAY 1, 2002
City & State City & State 4. Fél_ﬁdﬁbér ~ .y — ﬁAppIied Fo;
59'220377 1 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addiﬁonal
Fee Required
6. Name and Addresas of Current Registered Agent - L - 7. Name and Address of New Registered Agent
Name
STEINER, NELSON C. Street Address {P.0. Box Number is Not Acceptable)
4300 W. CYPRESS ST, STE. 150
TAMPA FL 33607
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed namea of registered agent and title if applicable. DATE
9. Capita Contributions $228 808.51 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 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREET S5
NAVE STEINER, NELSON AODE
streeT poncss | 4300 W. CYPRESS ST., STE. 150 -
ome-st-2p | TAMPA FL 33607 SOooS 1 7a295——1
DOCUMENT # -03/28/M2—-01N08—01 7
NAVE STREET ATDRESS WS 05 #eNS2E, 25
STREET ADDRESS
CITY-ST-ZIP
CITY-ST-21P
DOCUNENT .. T =TT T T W ey aooRess | R B
NAME
STREET ADDRESS
4 CITY-ST-21P
CIFY-ST-218;
DUCUMENT.: ’ STREET ADDRESS
NAME G
STREET ADDRESS
CITY-ST-21P
CITY-ST-2IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS -
CITY-ST.218 -2
DOGUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CTY-ST-2P
CITY-S1-71P -

14. | hereby certify thal theim{grmation 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 %% and acgurate and that my signature shall have the same legal effect as if made under oath: that | am a General Partner of the limitad parinership or
the receiver or trustee gmpywkred t Ayte this report as requirea by Chapter 620, Florida Statutes

ORE 22500 Co i aeK 3\(5\&/ (£43) 3509359

&0 OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytima Phone #

SIGNATURE:

N 29000

CR2EQ03 (9/01)



