FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

ME 37

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE F“\’E
‘L - Sandra Morth SECRETA EF STATE
ANNUAL REPORT oy of St OISR BF BORPORATIBNS

1997 Secretary of State
97 JAN-9 AMI1: 02

DIWISION OF CORPORATIONS

1. Name of Limiled Partrerstip 1a. DOCUM ENT #

A93000001403
TROPIC ISLES MOBILE HOME PARK, LTD, A O

/15

Mailing Adchess Principal Office Address 3. Dag Formed or Registerad 5a. (S:f,g‘:,?" o(i]opégg?éi.ms as
3912 HIGHWAY 301 3912 HIGHWAY 201 12/22/1993 $5,535.970.00
ELLENTON FL 34222 ELLENTON FL 34222 HARATIVE

3A. Date of Last Report

11/1711995

5b. amount of Capital
Conbribulions in FLORIDA

4, state or Country of Formation 1o date:
2. Mailing Address 2a. Principal Office Address FL
Suite, Apt. #, stc. Suite. Apt. #, etc. FEI Numb
i i >"5¢9-1088280 2 rope o
- Not licable
City & State Cily & Stale Avp
7. Certiticate of Status Desired D $8.75 Additional
Zip Country Zip Country - Foo Roquired
B. Make check payabls to: Dapt. of Stalp (See reverse side for lee information)

§, Name and Address of Current Reglstered Agent 10. Hchanged, new Reglstered Agent/Otiice
TROPIC ISLES MOBILE HOME PARK, INC.
3912 HIGHWAY 301 Street Address (P.0. Box Number Is Not Acceplable) ‘
O S ] -2
ELLENTON Pl 34222 e 8 DI/ I02-TaT_
okl P T T i, S
City - ip Code
FL

10a. Pursuant to the provisions of sections 620.1051 and 620.192, Horida Statutes, the above-named limited parinership organized or registerad uncér the laws of the State of Fiorida, submits this Btatement
for the purpese of changing ils registered oflice or regislared agenl, or bath, in the State of Florida. Such change was authorized by its general partner{s). | hereby accept the appointment of registered
agenl. | am familiar with, ang accept the obligations of s¢ction 620192, Florida Statutes

SIGNATUHE (Regstered 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. Narme(s) of Goneral Parlner(s} 11a. (DoAﬁ ?ﬁ;ﬁ'ﬁ?&“o‘?rﬁ;?é"u'fﬁﬁ%%s) 11b. City. Stale & Zip Cade 11c. m::nei::\mﬁ?n,m;
TROPIC ISLES MOBILE HOME PAR 3912 HIGHWAY 301 ELLENTON FL 34222 PE30000BT305

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

42. | dohareby cerlity that the information supgdied with this fiing is voluntarily furnished and doas nol quakfy for the exemplion stated in Section 119.07(3){k), Florida Stalutes. | release the Division of
Corporations fram any liability of non-compliance with Section 119.07(3){k} in the event that the informabon supplied is deemed exempt from public access. | further cerlify that the information indicated on
this annual repart is rue and accurate and that my signature shall have the same legal effacts as if made under nath. | lurther certify that | am a General Partner of the limitsd parinarship, receiver or trustea

erpowered 1o execula this report asrequired by chapter 620, Florida Statules.
SIGNATURE /2 LA j&/ DATE 12/31/9¢6

____!_-_’iick Vorbeck 941 729-5667

Typed or Prinled Name of General Parlner Signing Form _ Daytime Telephone Number

oo11I2e

CR2EO03 (6/26)



