2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A16575

1. Entity Name FILED
. SEC :
ST. LUCIE MOBILE VILLAGE, LIMITED PARTNERSHIP BV o R TaIE
Principal Place of Business Mailing Address DO HAY l 6 PH I: 33
500 SW KANNER HWY 8522 GOLFSIDE DR
INDIANTOWN FL 34956 COMMERCE TWP M| 48382-2217
2. Principal Place of Business 3. Mailing Address H"ll" ,"l ”I’l I“ “m”"l‘ H” I’I“ M“ ml“ml ||||“'|l| ﬂ“
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4, FEi Mumber Apglied For
38-2496979 Not Apglicable
Zip Country Zip Country 5. Certificate of Status Desred ~ []  $8-7 Adaitional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAGUIRE’ VERA Street Address {P.O. Box Number is Not Acceptable)
11500S5.W. KANNER HIGHWAY
INDIANTOWN FL 33456 .-
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, typed or printed name of registerad agent and tide if applicable (NOTE: Registered Agent signatura required when reinstatng) DATE
8. Capital Contributions $899 200.00 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE TO DEPT. OF STATE
as Shown an record. ! . _ in FLORIDA to date. _ - . - SEE REVERSE SIDE-FOR FEE INFORMATIOR
- "~ 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 torm; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocuves | P34614
STREET ADDRESS
NAVE DRS REALTY CO., INC.
streeT aoRess | 8522 GOLFSIDE DRIVE
CImyY-ST-2P o e g [ ey
ov-sr- | COMMERCE TWP M BO000Z 23S 5E — 5
Nt N T 0 S MR i i M 8 At
DOCUMENT # iy —_
oo STREET ADDRESS eEET00 25 deweSon, 25
STREET ADDRESS
CITY-5T-29
CIT¥-3T-2P
DOCUMENT #
NAME
STREET ADORESS
CIFY-ST-2P
CITY-5T-29
DOCUMENT # ADDRESS
NAMVE
CIry-§1-2P
CITy-ST-29
DOGUMENT # !
NAME )
Y- 51-2P l ‘
CITY- ST- 2P e
DOCUVENT ¢ STREETADDRESS
NAME N
-2
LAY -ST-2P ory-S1-2p

14. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report Is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as rgquired by Chapter 620, Fiorida Statutes

//
DLODIBED [ sogvs  [ays)s5c3 6

Date Dayume Phone ¥

SIGNATURE:

AN

Ch
|

1f

a0 109)

4



