STAPLE CHECK HERE

FILED

2005 LIMITED PARTNERSHIP ANNUAL REPORT Mar 23, 2005 08:00 AM

Due By May 1, 2005

DOCUMENT # A97000001790 | Secretary of State

1. Entity Name =

COLONY CLUB MO-BILE HOMES LIMITED

Principal Place of Business " Mailing Address
15017 - T1TH STREET NE % ROBERT PHILLIPS
WINTER HAVEN, FL 33881 PQ BOX 1562

WINTER HAVEN, FL 33882

s Tewssse ||

Suite, Apt. #, ete. _ Suita, Apt. #, etc, i 01102005 Chg-LP CR2EQ03 (10/03)
City & Stalg ) City & Stats - 4. FE| Number Appliad For
59-3463433 Not Applicable
Zip Counlry o Country 5. Certificate of Status Desired gggesq Addilonal
6, Nema and Address of Current Registerad Agent _ 7. Name and Address of New Registerad Agent
- o - Name
HINES, JAMES P ESQUIRE
HINES & ASSCCIATES, P.A. Street Address (P.C. Box Number is Not Acceptable)
315 S. HYDE PARK AVE. ’
TAMPA, FL 33606
City FL | Zip Code

8. The above named enlity submits this statement for tha purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent. ,

SIGNATURE ——
Signature, tynad o printed name of ragistered ngont and fifa f epalicanie. DATE

9, Cepital Contributions 10. Amount of Capital Contributions
as Shown on racord, ,$i1 0 12«8?'1_ 25 in FLORIDA to date.

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 INi:'ORMATION } 13, ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME PHILLIPS, ROBERT C TRUSTEE ¢ ) e
STREET ADDRESS | 927 N, LAKE OTIS DR., SE £UTY- 512
CIY-ST-ZP | WINTER HAVEN, FL 33880 - — ti_'n;ﬁ_}i; {2 A"%f}h‘i'l
o g —Ld [k Iy Mg
pr— R 25/ Uh-ei0a 4018 526,25
NAME PHILLIPS, MARTHA A TRUSTEE
SIREET ADDRESS | 1501 - 11TH STREET NE CITY-ST- 2P
cITY-S1 2P WINTER HAVEN, FL 33881
DOCUMENT #
NAME SPARROW, PEGGY TRUSTEE STRRRTAGIRESS
STREETADDRESS | 1410 AVE. D, NE CITY-ST-2P
CITY-ST- 2P WINTER HAVEN, FL 33881
COCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY- ST 2P
¢hTy-S. e o
DOCUMENT # STREET ADDRESS
NAML
STAEET ADDRESS CITY-51-21P
CITY-ST-ZP
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS CHY-ST- 2P
CITY-ST-2P

14. | horeby cartify that the information supplied with this ﬁlirE does nat qué{my for the exemption stated in Section 119.07(3)(1, Florlda Statutes. | further cerlify that the Informaticn
indicated on this report is true and accurate and thal my signature shall have the same legal sffect as if made under oalh; that | am a General Pariner of the limited partnarship or
the receiver or trustea em ered to execuie this report as required by Chapter 620, Florida Stalutes

—'ROLFFT'C.PMHI:{JS {!"5,"’5 z44-5129

SIGNATURE AND TYPED OR PRINTJD NAME OF SIGNING GENERAL PARTNER Daytirne Prone #
o

SIGNATURE:




