2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A95000001474 a
1. Entity Name ,
~ COTTON FAMILY ASSOCIATES, LTD. F 1 E D
: H
Principal Place of Business : Mailing Address 01 4PR 20 P !2 | U
3000 HARGETT LANE 3000 HARGETT LANE .
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34695 SECRETARY OF STATE
TALLS ».fmcr- m '
2. Principal Place of Business 3. Mailing Address ] ” ”| I’I‘-IN || |||‘| I||I’ N'" III" mlml‘ ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THLS SPACE
City & State City & State 4. FEI Number Applied For
59-3415547 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (]} ?eaeggq lﬁsed;ﬁo"al
6. Name and Address of Current Registered Agent 7 Name and Address of New Réglstarec'l Agent
Name
COTTON' LARRY JOE Straet Address (P.O. Box Number is Not Acceptable}
3000 HARGETT LANE
SAFETY HARBOR FL 34695
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

Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Repistered Agant signature required whan reinstating} ) CATE

9. Capital Contributions 10. Amount of Capital Contributions .1 11. MAKE CHECX PAYABLE TD DEPT. DF STATE
as Snown on recora. 924671 1:257.00 inFLORDAtodate.  33% 337 a0 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.

CR2EQ03

—

7 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
oocument ¢+ (PB4000092555
STREET ADDRESS
NAME GATOR LAKE MOBILE HOME PARK INC . S gy
STREET ADDRESS 3000 HARGETT LANE p—— o TroOD04is2S 3 r—— 4
omv-57__[SAFETY HARBOR Fl. 34695 - ~05./08/01 01080013
. E EREFLIL, O L FEREe L, o0
DOCUMENT # STREET ADDRESS -
NAME
STREET ADDRESS
CITY-ST-2IP
CiY-51-2IP
DOCUMENT # . .- -— STREET ADDRESS o
NAME
STREET ADDRESS
CITY-ST-2IP
CitY-81-7P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-53-ZIP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADCRESS CITY-ST-7P
CITY-5T-20 .
DOCUMENT #1
12 STREET ADDRESS
NAME
STREET ADRESS CITY-§T-2IP
CITY-ST-2IP e,

14. | hereby certify that the infermatjaf supplied witththis filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report is true ghd accurate and fhat 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 empowe{ed 1o execute thig report as required by Chapter 620, Florida Statutes

SIGNATURE: ___ SIGETT i amms s Cotfon 5 s ¢/ 7276212 ¢

SIGNATURE ANTYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER o Daytima Phone #

v S6¥r1i00D

(11/00)



