~

2002 UNIFORM BUSINESS REPORT (UBI‘!)ﬁ

DOCUMENT # A27495 e FILED _
1. Entity Nama i '
BREEZY PINES RV. ESTATES, LLLP 02FEB L PH 2: 51
SECRETARY OF STATE
Principal Piace of Business Mailing Address TALL AHASSEE. FLO RIDA
401 S. OLD WOODWARD 401 S. OLD WOODWARD
SUITE 470 SUITE 470 .
R — A
2. Principal Place of Business 3. Mailing Address - 1‘
Sui:_e,*/{p:. \f-# etc. - ‘ - Suite, Apt. #, etc. DUE BY MAY 1 200:’
City & State City & State 4. FEl Number A;.aplied For
38‘2835140 Nct Applicable
Zp Country zp Country 5. Certificate of Status Desired a ?aigasq ji\::led;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REGAN’ HAROLD E Street Address (P.C. Box Number is Not Acceptable)
211 SOUTH GADSDEN
TALLAHASSEE FL 32301
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 printad name of registered agent and title if applicable.

DATE

9, Capital Conltributions
as Shown on record.

10. Amount of Capita! Contributions
in FLORIDA to date.

$901,600.00

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FQR 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.

17, GENERAL PARTNER INFORMATION | EER ADDRESS CHANGES ONLY
DOCUMENT # STREET ADGRESS
NAME COHN, SIDNEY L.
STREET ADDRESS } 31997 OLDE FRANKLIN DR <= Phe =
" CITY-g7- 2P 20000499201 80—
arv-st-2¢_ | FARMINGTON HILLS M f2 422 /02==(EE~=003
DOCUMENT # ;;;;gé'gl—ﬁ'r T RS IE, 25,
. DOCUME _ : - - STAEET ADBRESS - FEEDCD. o PRI £
NAME MORGANROTH, FRED
STREET ADDRESS | 30820 WOOQDCREST COURT CITY-ST-21p
CITY-ST-2IP FRANKLIN MI
DOCUMENT #
STREET ADDRESS
NAME PERLMAN, STUART
STREET ADDRESS | 8110 ROCKY SPRING RD CITY-ST-2IP
cry-sT-27 | BIRMINGHAM M
Do
CUMENT # STREET ADDRESS
NAME
STREET ADDRESS CHTY-ST-21P
CITY-ST-2IP -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADORESS .
ory-s7-2 o
DODUMENT#
STREET ADDRESS
NAME .
STREET ADDRESS
ST 0% CITY-ST-2IP

14, | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information

indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under aath; that | am a General Pariner of the limited partnarship or
igrreport as required by Chapter 620, Florida Statutes

the receiver or frustee empawergd to exeguie thig

SIGNATURE:

vhhL AT b5y 7587

Caytime Phone #

1682100

v

CR2E003 (9/01)




