FILE ON OR BEFORE DECEMBER .31,.1998 Oﬁ LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
98DEC3I PY 3: 1

1. name of Limited Partnership

1a. __ DOCUMENT #
AZ27565

SECRETARY
TALEAHASSES - FLngﬁ‘zA

MANUFACTURED HOUSING ASSOCIATES il LIMITED

RSN EARED A

PARTNERSHIP
Mailing Address Principatl Office Addross T . 3. Date Foﬁ;dlot' Reglstered 5a. capital Contributions as
Shown on record.
1835 UNIVERSITY BLVD. 1835 UNIVERSITY BLVD. 12/16/1938 $980.00
SUITE 200 SUITE 200 3. Date of Last Raport .
HYATTSVILLE MD 20783 HYATTSVILLE MD 20783
P 12/30/1997 5b. maunt o o
— = = Contributions InFLORIDA
= 4. State or Counlry of Formatian to date:
2. Mailing Address 2a. Principal Office Addrass
. FL
Suite, Apt. #, efc. Sulte, Apt. #, etc. 6. FE Numbar ‘ 3 7Applied f;or
City & State City & State == 52'16251 22 L not Applicable
_ ] 7. Certificate of Status Dasired 0 $8.75 additional
Zip Country Zip Country . . . Fee Required
8. Make check payable to: Dept. of Stale (Ses raverse side for fee information)
;7 Q. ;Jﬂlll and Address of Current Reglistered Agent . ‘ = 1 0.7 34 mang;d, new RergrlshsredAganOfﬁce
Name
BERNSTEIN’ SHELDON Street Kddress (;'B Box Numbar Is Nn?Acéeptahle)
Q. r
335 SHERWOOD FOREST DRIVE 7
DELRAY BEACH FL 33446 Suls, Apt. #, etc. E}Ul:l[:ll:] "r"-'—T—r' 1 4F—.—~——3 -
el T 1*‘!11‘1"!!‘1_.
City Sy s ;: OH—
. whar141, oL |Fhawial. 25 -

1 Oa Pursuant to the provisions of sections 620.1051 and 620.182, Flerida Statufes, the above-named limited partnarshnp organlzed or ragistered under the laws of the State of Flerida, submits this statement
for tha purpose of changing its registargd office or registered agant, or both, in the State of Florida. Such change was authorized by its general partnar{s). | hereby accept the appeintrment of ragistared
agant. | am famillar with, and accapt the obligations of section 620,152, Florida Statutes.

— -

SIGNATURE (Registered Agent Accepting Appointment) DATE

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11 st oo Pty Ta. otrmetmerhe [ 11b,  omsmamore o, g ey
MANUFACTURED LLC 1835 UNIVERSITY BLVD. HYATTSVILLE MD LS6000001113

S = - —

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

| do hereby certify that the Information supplied with this filing is voluntarily fumistied and does not qualify for the exemption statad in Section 178.07(3)(k}, Florida Statutes. | releasa the Division of
tions from any Fabilty of non-complianca with Sectien 119.07{3)(k) in the avent tha! the information supplied i3 deemed exempt from public access. I further certify that the information indicated on
this annuai report is trua and accurate and that my signature shall have the same legai efiocts as if made under oath. 1 further certify that | am a Genaral Partner of the limitad partnership, raceives or trustee

ampowerad to exacute thls report as required by chapter 620, Florida Statutes. _—
owre___{ 2//2,#] &

12.

Manutactured LLUL

Brown

Typed or Printed Nama of Gansﬁaﬁ;nlng Form E LT S idney J

SIGNATURE
Mmmmnaﬂumber (30]‘) 422 3300

Ameaartd

CRZE003 (8/98)



