2001 GUNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A19220

1. Entity Name

DOWN YONDER MOBILE HOME VILLAGE, LTD.

FILED

Principal Place of Business

31313 NORTHWESTERN HIGHWAY
SUITE 102
FARMINGTON HILLS Mi 48334

Mailing Address

31313 NORTHWESTERN HIGHWAY
SUITE 102
FARMINGTON HILLS MI 45334
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TALL HASj

2. Principal Place of Business

40\ S od WeodwAed

3. Majling Address
ol S760)_Looodaen

Suite, Apt. #, elc.
Se do

Suite, Apl. #, etc.
& Yo

AM 11: 09

SECRETARY OF STATE.

R

A

DO NOT WRITE IN THIS SPACE

. {y & State R Ciby & State 4. FEI Number Applied For
Pi) \Q—M\NlGVH'A’M M { MG, H A, M‘ 38-2577094 Not Applicable
Zp LL%OOQ Country Z&S wcl\ Cour&y g 5. Certificate of Status Desired O g:;'ggq 3?:;“""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SHEETZ’ RAY Street Address (P.O. Box Number is Not Acceptable)
45 PELICAN ROOST
BOKEELIA FL 33922
City F L 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

signalure. typed or printed name of registered agent and lite if applicabla.

{NOT Ragistered Agent s:gnature required when reinstating)

DATE

9. Capital Contributions

as Shown on record.

$5,755,000.00

10. Amount of Capit | Contributions
in FLORIDA to d ite.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE |
SEE REVERSE SIDE FOR FEE INFORMATION |

A GENERAL PARTNER THAT IS A BUSINESS EN fITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on tl e form; an amendment must be filed to change a general partner.

T2, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES OILLY
DOCUMENT ¢ STAEET ADDRTSS

NAME COHN, SIDNEY L.

STREET ADDRESS |8689 PLEASANT LAKE CT. OITY-51- 2P

civ-st-2¢  [w. BLOOMFIELD M) 48322

DOCUMENT # STREET ADDRESS

MMt |MORGANROTH, FRED |

STREET ADORESS 130920 WOODGREST COURT oiy-stze f

ans-2 - |ERANKLIN M 48025

DOGUMENT #

STREET ADDRESS

NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-5T-7P
MENT #
DOCUME STREET ADDRESS
NAME
STREET ADDRESS
CIFY-ST-2P
CITY-5T-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CHTY-ST-2P
DOCUMENT #
) STREET AGDRESS
MNAME .
STREET ADDRESS CITY-ST-2IP
OITY-ST-2P -, -

14. 1 hereby certify that the informatjerSupd

indicated on this report is true gnd accurgte and that maf signalure-6hg

the receivear or trustee empowgred

SIGNATURE:

e HS requiged by Char (er 620, Florida Statutes

ed with this filing does not quality fc the exemption stated in Section 119.07(3)(7), Florida Statutes. | further centify that the information
| have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or

%ﬂ%ééf’ duy -v5/-31/1

Dawi‘:ns Fhona #

dv 8199100

CR2E003 (11/00)



