2004 LIMITED PARTNERSH!IP ANNUAL REPORT
Due By May 1, 2004

DOCUMENT # A24000001790 SFILED
1. Entity Name SECRETARY OF STA] E
PARK PLACE MHP, LTD. o SEE A CoRp oRATIONS
Principal Place of Business Mailing Address Ol-l HAR 23 PH 3' 38
2440 S.E. FEDERAL HWY., STE. 600 P.0. BOX 359
STUART, FL 34994 . STUART, FL 34995
e v A
Suite, Apt. #, etc. Suite, Apt. #, etc, 03082004 Chg-LP CR2E003 (10/03)
City & State City & State 4. FE! Number Applied For
65-0543561 Not Applicable
Zp - Country Zip Country 5. Certificate of Status Desired O ?g'gesqlﬁrd:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Addresas of New Registered Agent
SHARFF. BURTON G "™ Char 0'Donnell , Administrator
23155, CONGRESS AVENUE oo Adsepo{ 0 BB " FRAE LT REY, Suite 600

WEST PALM BEACH, FL 33406

Y ” % gStuart FL | 38%9%
8. The apove ni i it4 thy
the obligatiorfs

m

ent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | amn familiar with, and accept

SIGNATU istrator 3-11-04
‘*SJgﬁa!ura. typed or printad name of registered agent end titla If applicabla. \ DATE
9. Capital Contributions 10, Amount ofbapital Contributions
as Shown onrecord,  $680,000.00 in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
N NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
.
DOCUMENT ¢
UME STREET ADDRESS
NANE'S ‘GARRIS, STANLEY R
v
STREETADDRESS | 2440 S.E. FEDERAL HWY., STE. 600 M T a'F R B - g
CITY-ST-2P OS2t 0-1 7
oTY-ST-ZP | STUART, FL 34994 - S tearioy T icuTouir Rl s
e R e Ve BT o0 P S ot ¥ ol ]
R RN I b Y AR 3 N S B T 36 Yol v P
MENT 4 )
DOCLIMENT STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CiTY-5T-2P
MENT #
DOCUMET STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-ZP
CITY-ST-2IP -
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CIEY-ST-2IP
CITY-51-2P
DOGUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CoY-§1-2p
CITY-ST-ZIP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CATY-ST-2IP
-T2

14. | hereﬁfp’cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicatgd on this report is trugfand accurate and that my signature shali have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or trustee empoyered to execute this repgrfas required by Chapter 620, Florida Statutes

SIGNATURE: Stanley R. Garris 3-11-04 772-287-1844

- SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Cavtima Phone #




