ZOQZ—HNIFORM BUSINESS REPORT (UBR)
DOCUMENT #* - A94000001790
1. Entily Narme™

PARK PLACE MHP, LTD. FILED

02 RUG -t RE{1: 1L

Principal Place of Business Mailing Address
2440 S.E. FEDERAL HWY.. STE. 600 P.0. BOX 359 SECRETARY OF STATE
STUART FL 34954 STUART FL 34335 TALL AHASSEE, FLORIDA

0 A

2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
e ApL w Ste 16 AL, gl DUE BY MAY 1, 2002
City & State City & State 4. FEI Number - 7 7 VApplied For
' 65-0543561 Not Applicable
Zp Country Zp Country 5. Certiicato of Status Desired ~ []  P8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
e - — - . — — Name o oo o e e - B ~
SHARFF, BURTON G
Street Address (P.0Q. Box Number is Not Acceptable)
2315 S. CONGRESS AVENUE
WEST PALM BEACH FL 33408
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

Signatwre, typed or printed name of registerad agent and title if applicable. DATE
9. Capital Contributions $680 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' in FLORIDA to date. _ SEE REVERSE SIDE FOR 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.

12, GENERAL PARTNER INFORMATION 1. ADDRESS CHANGES ONLY
DOCHUMENT # . STREET ADDRESS
NAME GARRIS, STANLEY R
staeeT aooress | 2440 S.E. FEDERAL HWY., STE. 600 — ST S o — —
m-srze | STUART FL 34994 cirv-s1-2 MBI | e L ~
aY-§1- ~{ 13BN~ N3--019
_ YT T T
DOCUMENT # STREET ADDRESS HREHICE. 25 #ARRICh. oo
NAME
STREET ADDRESS
CITY-3T-21P
CITY-ST-2IP
[~ DOCUMENT # - - -|—~r —_— T - .
- STREET ADDRESS
NAME
STREET ADDRESS
3 CITY-S1-21P
GITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS OITY-§T-2Ip
CITY-S87-2IP -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS OITY-5T-ZIF
CITY-ST- 2P, —
DOCUMENT # *
2 STREET ADDRESS
NAVE
STREET ADDRESS CITY-ST-2IP
CITY-ST-2P

14. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue angl accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowerdt to execute this oryhs required by Chapter 620, Florida Statutes

: . &
SIGNATURE: __ 2 /! ZUIRED /zﬁﬂ Oé/-287- /19¢Y

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

1y 6159100

CR2EQ03 (8/01)



