2002 UNIFORM BUSINESS REPORT (UBR) HHAWBH

DOCUMENT # A25060 FILED
1. Entity Name PH ! l 2
Ly p :
AR BASE MOBILE HOME PARK, LTD. 0ZHAR 27 PRIC
. e . [eoay 'E
SEGRETARY OF STAI

Principal Place of Business Mailing Addrass FALILARHA SSEE. FLORIDA
5001 PHILLIPS HIGHWAY 7-B 5001 PHILLIPS HIGHWAY 78
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
2. Principal Place of Business 3. Mailing Address ' |||I|” ‘lll “||| I"“ Il”l I"” Il” I‘In Iml Illu I|||’ mll m" m’

Suite, Apt. #, elc. Suite, Apt. #, etc. DUE BY MAY 1, 2002

City & State City & State 4. FEINumber ______ “TAnpiied For

592102623 Not Applicable
ap Country Zip Country 5. Ceniﬁcatc; 6f Status Desired O ?g'zesc;:\i?:;“onal
6. Name and Address of Current Reglstered Agant - 7. Name and Address of New Registered Agent
! Narme

PAHSONS' ATJR Street Address {P.O. Box Number is Not Acceptable)

5001 PHILLIPS HIGHWAY, 7-B

JACKSONVILLE FL 32207

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 registered agent and titls if applicable. DATE

8. Capital Contributions $24 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT.OF STATE

as Shown on record. 4 ' in FLORIDA to date. SEE REVERSE S1DE FOR FEE INFORMATION

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.

S AFLE L, gl AERE

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMEN
ocUMEnT# | 567608 STREET ADDRESS
HAME PROPERTY PLANNING, INC. e e e =
STREET ADDRESS g LUV o el N
5001 PHlUJPs HWY 7 B CITY-ST-2IP ,,_!"'14 .l'[ . .l’ﬂj.—-—-nlﬂﬂs——t"]r:
anv-stze | JACKSONVILLE FL D T
R T i ] P BLARLIELERLL VLI
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS CTY-ST-2P
CITY-S$7-ZIF . - )
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY- §T-21P
CNY-5T-2P -
D T4
OCUMEN STREET ADDRESS
NAME
1 stRecT ADDRESS CITY-ST- P
l CITY-ST-2P -
DOCUMENT #
STREET ADDRESS
NAME
STREET AODRESS
P CITY-ST-ZiP

14. | hereby certify that the infor
indicated on this report is
the receiver or trustes

ihng does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
Ny signature shall have the same legal effect as if made under oath; that | arm a General Partner of the limited partnership or
Bport as required by Chapter 620, Florida Statutes

P 3-85-09 _90Y-937445

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Davtima Phora #

SIGNATURE!!

iv 0019000

CR2E003 (9/01)



