STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR) e
DUE BY MAY 1, 2005 ' :

DOCUMENT # A250860

1. Entity Name

AIR BASE MOBILE HOME PARK, LTD.

FILED
9005 MAY -3 PH 2 58

Principal Place of Business Mailing Address SECRETARY OF STATE
5001 PHILLIPS HIGHWAY 7-B 5001 PHILLIPS HIGHWAY 7-B TALLAHASSEE, FLORIDA
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207

Suite, Apl. #, etc. Suite, Apl. #, etc. 1ST MOORE CR2E003 (10/04)

City & State City & State 4. FEIl Number Applied For

59-2102623 Not Appficable
Zip Country Zip Country 5. Certificate of Staius Desired O $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registerad Agent

Name

PARSONS, AT JR

5001 PHILLIPS HIGHWAY, 7-B Sfreet Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32207

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both,
in the State of Florida. | am familiar with, and accept the cbligations of registered agent.

SIGNATURE 11. FILE NOW!!! Due by May 1, 2005.
Signatura, typad of phinted name of ragisiered agent and tile f applcable DATE See Block 11 instructions for tee info.
9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record, $24,000.00 in FLORIDA to date.

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 # 567608 STREET ADDRESS
NAME PROPERTY PLANNING, INC.
STREET ADDRESS (5001 PHILLIPS HWY 7-B CITY-ST-2P
CITY-S1-7IP JACKSONVILLE FL A5 SE4491 5
= 0 A T P o ol
DOCLEN # STREET ADDRESS 05/26/ 0501022017 #256.75
NAME
STREET ADORESS CIry-si-7IP
ny-s1-2p -
DOCUMENT # STREET ADDRESS
NAME
SIREET ADDRESS
: CITY-Si-2IP
CITY-ST-7iP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-IP
CHTY-§7-2iP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY- S7-21F
P
DOCLANT # STREET ADDRESS
NAME,
SIREFT ADDRESS
o /] CITY-$T-2P
- 7~

14. | hereby certify that the fforrgatio
indicated on this reporyis tr
the receiver or trustes mp:

pefied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under cath; that | am a General Partner cf the limited partnership or
cute this report as required by Chapter 620, Florida Statutes

BT Wrsons, dr. 49 o 732-0%

StGNATURELAND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dayhme Phone &

SIGNATURE:




