2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name FILED
DOWN YONDER MOBILE HOME VILLAGE, LTD. 00FEB 2| PHI2: S5
Principal Place of Business Mailing Address SECRE TA RY UF STATE
31313 NORTHWESTERN HIGHWAY 31313 NORTHWESTERN HIGHWAY TALLAHASSEE. FLORIDA
SUITE 102 SUITE 102
FARMINGTON HILLS M} 48334 FARMINGTCN HILLS MI 48334-2576
2. Principal Place of Business 3. Mailing Address Hllll"‘m ”m |||‘| ”I’I "IH I|" 'ml ||'|| III" I|I|| I“” I‘I“ ‘|||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
38—2577094 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name™
SHEEI'Z, RAY Street Address (PO, Box Number is Nat Acceplable}
45 PELICAN ROOST
BOKEELIA FL 33822
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fierida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applizable. (NOTE: Registered Agent signature required whan reinstating} DATE
9. Capital Contributions $5 755.000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT, OF STATE
as Shown on record, ' in FLORIDA 1o date. £~ 7;_5’: oS OJ SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT i3S 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 # )
N COHN, SIDNEY L.
sTReETADoRess | 6589 PLEASANT LAKE CT. aTy-ST2P
ory-s1.z¢ | W. BLOOMFIELD MI 48322
DOCUMENT # ADORESS
e MORGANROTH, FRED OO i s W g e | PO
STREETADORESS | 30820 WOODCREST COURT oTy-ST-2P _1_52 "r.. ...I."UI 1- _._»1 ilﬂu_‘.]l o0
omv-St-2e | FRANKLIN M1 43025 Ve T S T SV L
DOCUMENT # -
STREET ADDRESS
NAVE
STREET ADDRESS
CITY-5T- AP
LCiTy-ST-2P
DOCUM
BT STREET ADDRESS
NAME
CITY-ST-2P
CrTY - ST-2P ’
DOCUMENT #
STREET ADDRESS
NAMVE
CITY - 5T-2p
omy-stzp |8, e
DOCUMENT # .
NM e A "
. = cTy-ST-2p
CITY-ST- 2P h
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. G7(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accuratg and that my Signateg shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinership or
the receiver ar trustee empowered 1o gxe g-rc dlred by Chapter 620 _ElosserStatmes
SIGIN/ EEARS 2/%/‘%
SIGNATURE: C organroth X v (248) 851-3111

SIGNATURE )peﬁ OR PRINTED NAME OF SIGNING GENERAL PARTNER )r’ Daytime Phone #

HXEAN

3

CR2E003 {9/99)



