2001 UNIFORM BUSINESS REPORT (upn) | FILED

.

4v 8212100

DOCUMENT # o 0
et A94000001790 , 1 ar 27 pH 5 32
s - - — -
.""PARK PLACE MHP, LTD! TEEE% g OF STATE
SSEE, FLORIDA’
Principal Piace of Business . Mailing Adclress
2440 SE. FEDERAL HWY., STE. 600 PO. BOX 359
STUART FL 34934 ’ STUART FL 34995
2. Principal Place of Business 3. Mailing Address : H"II" ‘Ill ||"| ||” I”I Ilm |II|| "“l ||l|| “l” |||’| |||" Il“ ||I<
Suite, Apt. #, etc. Suite, Apl. #, efc. DO NOT WRITE [N THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0543561 Not Appiicable
Zp Courntry Zip Country 5. Certificate of Status Desired O ?ese g?q L’:S:i;“""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Name
SHAHFF' BURTON G Streat Address {P.O. Box Number is Not Acceptable)
2315 S. CONGRESS AVENUE
WEST PALM BEACH FL 33406
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 _ . _ __ i
Signature, typed o printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) . DATE
9. Capital Contributions ~ _ $680 mo m . 10. Amount of Capitat Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. i * : in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
-+ - - —: - AGENERAL-PARTNER THAT-IS A-BUSINESS ENTITY. MUST.-BE REGISTERED AND ACTIVE WITHTHIS OFFICE. _ .
NOTE: General Partners MAY NOT be changed on the form; an amendment must be tiled to change a general partner.
12, GENERAL PARTNER INFORMATION 13. . ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
AvE GARRIS, STANLEY R
STREET ADDRESS 12440 S.E. FEDERAL HWY., STE. 600 R
ov-sT-2¢ - ISTUART FL 34394
DOCUMENT # STREET ADDRESS BD I:ID I:l 4 2 1 3 S 3 e 2
NAME 051101 ~-011151 ~-126
STREET ADORESS CIY-ST-7IP - ****43_{‘.50 ****‘43?.50
CITY-ST-2P o -
_DOCUMENT® _ | . .. . | _ eeml . - = -smier aboress | T -
NAME
STREET ADDRESS
CITY-ST-21P
CITY-§T-2IP
Dncum_sjm
STREET ADDRESS
NAME ’
st 800ness ZO000A2 1l o332
CITY-8¥-2IP
omy-sT-21P s -05/11/01--01151--0217
DOCUMENT # } / L ExRR¥DH, Th  EEEEES0. (o
NAME _‘!;- STREET ADDRESS
STREET ACIDRESS ': oY-ST.2p
o5t Nl i
DOCUMENT ¢ STREET ADGRESS \ ‘ L l
NAME
STREET ADDRESS
CITY-ST-2P clTY-ST-21P

14, [ hereby certify that the Information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that [ am a General Partner of the limited partnership or
the receiver or trustee empowgked to execute this repgrt as required by Chapter 620, Florida Statites

s Gz RGpers) #/y S6-2¢7-/3¢f

SIGNATURE AND erso OH PHINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone 4

SIGNATURE:

'
'

CR2E003 (11/00)

+

ne
B




