2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A21132
1. Entity Name —
e FLED
UNIPROP MANUFACTURED HOUSING COMMUNITIES INCOME ppicrr FARY OF STATE
AYISION OF CORPORATIONS

Principal Place cf Business Mailing Address 00 ﬁPR 2 | ﬂH 3 05
280 DAINES ST. 280 DAINES ST.
SUITE 30 SUITE 300 .
BIRMINGHAM M1 48009 BIRMINGHAM M! 48003-6246
2. Principal Place of Business ‘ 3. Mailing Address ‘ ‘II"" ll“ “I ‘ “II. l(III mll “I' I‘IU |‘l“ |l|“ |||“ I||“ I,Iu |Il\

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For

38’2593%7 Not Applicable
Zip C°“‘.‘“‘-’ Zip Gountry 5. Certificate of Status Desired O ?g'gi L’::?:(;“““"“

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RiNES’ MILTON T . Street Address (P.O. Box Number is Not Acceptable}
15235 SOUTH TAMIAMI TRAIL
FT. MYERS FL 33908 .
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 refistersd agent and 1itle if apphcable. [NOTE: Registersd Agent signature required when reinstating) DATE
9. Capital Contributions $21 554 mo 00 10. Amount of Capital Contributions 11, MAKE GHECK PAYABLE TO DEPT, OF STATE
as Shown on recard. 1 ' . inFLORIDAlodate.  ¢91 =67 (0n._00 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 MOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # A21130
STREET ADDRESS
NAME P.l. ASSOCIATES LIMED
sTREETADDRESS | 280 DAINES ST. #300 CTY-5T- 2P
Cy-r-20 BIRMINGHAM Mi
DOCUMENT # -
NAVE 000032403 r3——10)
y— | i 5/ 12700~ -01026—-103.
CITY-S7-2% TR0, 25 dERS 2B 25
o s
STREET CfTY-5T- 29
CIY-ST-2P ’
muw_m: STReET
STREET ADDRESS
Y5128 CITY-5T-2P
Duglcu&mrrr sireT
STREET ADORESS
CIY.S1.2P cITY-ST-2P
pocumery #
N STREET ADDRESS
STREET AJDRESS
GTY-5T-2P iry-ST-2°

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | furthar certify that the information
indicated on 1his report is true and accurate and that i signature shall have the sare iegal effect as if made under cath; that | am a General Partner of ibe limited partnership or
the receiver or trustee empowered to execute this re as required by Chapter 620, Florida Statutes

ke
E2 inJﬂHCHﬁLES__SﬂBERMAL_CHIEFm_ OFFICER 1/18.00

— Daylime Phone #

SIGNATURE: _

CR2FNN3Z 'O/



