2008 LIMITED PARTNERSHIP ANNUAL REPORT

P D

Due By May 1, 2008

DOCUMENT #A16575

1. Entity Name

FILED
Apr 28, 2008 08:00 AN
Secretary of State

ST. LUCIE MOBILE VILLAGE, LIMITED PARTNERSHIP

Mailing Address

8522 GOLFSIDE DR
COMMERCE TWP, MI 48382

Principal Place of Business

11500 SW KANNER HWY
INDIANTOWN, FL 34956

AR ORI

04212008 No Chg-LP CR2EQ03 (12/08)
DO NOT WRITE IN THIS SPACE R mbe ApiedFor
38-2496979 Mot Applicable
5. Cerlificate of Status Desired 0 $8.75 Additional

Fea Required

6. Name and Address of Current Registerad Agent

TRUJILLO, ROSA
115008.W. KANNER HIGHWAY
INDIANTOWN, FL 33456

DO NOT WRITE
(IN THIS SPACE

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

SIGNATURE

Sigrature typed or prnted neme of registered agent and tita if applicabla DATE

FILE NOW!!! FEE IS $500.00
After May 1, 2008, Fee will be $900.00

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

DOCUMENT #
NAME

STREET ADDRESS
CITY-8T-ZiP

P34614

DRS REALTY COQ., INC.
8522 GOLFSIDE DRIVE
COMMERCE TWP, Mi

:

0567
NIeh-

- ono |
o5/ AR s eon. o

DOCUMENT #
NAME

STREET ADDRESS
CITY-&T-2IF

DOCUMENT #
HAME

STREET ADDRESS
CITY-S1-21P

DO NOT WRITE

DOCUMENT #
NAME

STREET ADDRESS
CITy-ST- 2P

IN THIS SPACE

DOCUMENT #
NAME

STREET ADDAESS
CITY-ST-2IP

DICUMENT #
NAME

STREET ADDRESS
Cily-81-7iP

B

+14. 1 hereby cerlify thet the information supplied with this fiing does nal ﬂualiiy for the exemptions contained in Chapter 119, Flornda Statutes. | further certify that the information
indicated on this report is trug and accurata and that my signature shall have the same legal effect as if made under oath: \hat | am a General Pariner of the limited partnership

or the receiver or trustee empowered t’execlile this rgpert as required by Chapter 620, Florida Statutes

Bett, Sclieqt

SIGHATURE AND TYPED OR PRINTED NAME OF SIGHING GENERAI PARTHER —

Hbalod 2414 363-C 1y

el

SIGNATURE: |

Frm b Dl &




