|

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR) i

DOCUMENT # A21132 e )
1. Entity Name 1272 ﬁ E'” ;['?
UNIPROP MANUFACTURED HOUSING COMMUNITIES INCOME N8 e e Ha
FUND, A MICHIGAN LIMITED PARTNERSHIP Bl 27
Principal Place of Business Mailing Address ) L. .
280 DAINES ST. 280 DAINES ST. Sran TARY OF 9 iade
SUITE 300 SUITE 300 ‘ DA ASSER, FLORIDA
o | m— l" "“”m I'I” m“ I"“ l'lulm’ m" ’II’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc.
P P DUE BY MAY 1, 2003
City & State City & State 4. FEI Number 38'2593%7 . Applied For
o} ‘ ‘ Not Applicable
E Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
T~ ~—-§” Nam# and Addiess of Currént Registered Agent S R v New Registered Agent ‘
" Name
RINES, MILTON T
15235 SOUTH TAMIAMI TRAIL Streot Address (P.O. Box Number is Not Acceptable)
FT. MYERS FL 33908
City FL Zip Code
8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. DATE
9. Capital Contributions $21 554 000_00 10. Armount of Capital Contributions " | 11. MAKE CHECK PAYABLE TO FL. DEPT. GF STATE
as Shown on record. WA in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFGRMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY -
DOCUMENT ¢ A21130 STREET ADDRESS g
NAME P.l. ASSOCIATES LIMITED S
STREET ADDRESS glng?ﬁlgH?Ms&l #300 N N = g._.'_j:l T = ﬁg:a == ) g
SITY-5T-2P 0210703~ 1086--007  ##525 2 ul
oc
.DUCUMEN” STREET ADDRESS (@]
NAME
STREET ADDRESS . ’ P
ovstze | L o8tz
DOCUMENT #
STREET ADCRESS
NAME
STREET ADDRESS CITY-ST-7P
CITY-§T-21P h
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS ]
CITY-ST-2P inv-5-2¢
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS X
CITY-ST-2IP CITY-ST-2IP “ THO'MQ
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-$T-2P ciy-$1-z#
14, | hereby certify that the information supplied with this filing does not qualify for the exemplion staled in Section 119.07(2){i), Florida Statutes. i further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the {imited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes
(972 ( 2 AT éj - Sy
SIGNATURE: @.Z@JQQTJ?E REJUSERD - IGP)6 ) - Thota

ING GENERAL PARTNER Date Daytima Phone #

SIGNATURE AND TYPELrOR PRINTED NAH?SS

OO0 1 AN




