STAPLE CHECK HERE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A12726
1. Entity Name i — .
OHIO DELUXE MOBILE HOME PARK, LTD. , FILED
003AUG21 AM 9: 14
ingipal P! f Busi iling Adgt BT
0 W, CYPRESS ST. STE. 150 4200 W, GYPRESS ST. STE. 150 Ul A0k O ORPORATIE)?&S
TAMPA FL 23507 TAMPA FL 33607 FALEAHASSEE FLORIBA
s e R
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY SEPTEMBEFI 24, 2003
City & State City & State 4. FEl Number 59_2203771 :z:aiziﬁ;rt;l;
Zip Country zZip Country 5. Certficate of Status Desired [ g.;gqaggciltional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
. Name
STEINER, NELSON C. Sieet Address (0. Beg amber il pecppiptie)
4300 W. CYPHESS ST, STE 150 reet ress (P.O. ?%Qu??er is oqcccz[)l €, D
TANPA L s3e7 B/2)/05—0IB| 0I5 #526:.25
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. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. DATE
9. Capital Contributions $228 808.51 10. Amcunt of Capital Contributions : 11. MAKE CHECK PAYABLE TO FL. DEPY. OF STATE
as Shawn on record. ! 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 i 13, ADDRESS CHANGES ONLY
DOCUMENT # : STREET ADDAESS
NAME STEINER, NELSON
staeev anchess | 4300 W. CYPRESS ST., STE. 150 S
crv-st-ze | TAMPA FL 33607
DOCUMENT #
STREET ADDRESS
NAME
STREET ADCRESS C;ITY o120
CITY-ST-2IP -
DOCUMI
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCLMENT ¢ STREET ADURESS
NAME
STREET ADDRESS e ——
oITY-S1-2P st
MENT #
DOCUMEN STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
CITY-ST-7IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS P
CITY-ST-77 Gn-st-2
14. | hereby certify that the information supfligaE g% nftgualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and ag " Gtarelstall have the sama legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered td e cule thik rd iregtly Chapter 620, Florida Statutes

‘
SIGNATURE: ___SIGNWT, Lﬂh’%EElf\e\gm ¢ Sleywor d lg!ob §1 35093

SIGNATURE AND TYPED'GR bﬁzmsn NAME OF sleﬁﬁ GENERAL PARTNER Date - Daytime Phone #

1Y  #6#1000

CR2E003 (4/03)



