~§ 1,592 407

! APPLIC
REINST] E\ﬁ
LIMITED P AF{TN ER DIVISION CF CORPORATIONS

FILED
SECRETARY OF STATE

BEUchUH GF CORPORATIONS

DOCUMENT #

1. Name of Limited Parinership

mi’oo&c‘d;zaw

LAZYLAND MOBILE HOME PARK, LTD.

980CT 27 PH 2: 00

‘{\tdl‘té/

DY NOT WRITE IN THIS SPACE.

2. Maiing Address

4111 S.W. 25th Street 4111

3, Principal Office Address
S W

. 4. Date Formad or Regislered :
25th Streel To Do Busingss in Florida 10 / 23

{97,

Suile, Apt. ¥, ete. |

5. FE| Numbar

Appiied For ~

$428,000

Suite, Apt, #, elc.
Gty & State . City & State b g O :"' ? b @_ Not Applicable
f‘; % . Lauderdale — Ft. _L_;a_t_};t_derda le _ 6. O $8.75 Additional Fee required
Zip . Couniry Zip Country CERTIMCATE OF STATUS DESIRED for a Certificate ot Status
3331
7 UsSA 33317 Usa 7. Staeor Country of Farmation F’—O Zroa

8a. Capﬂal Contibutions as Shown .

on Ageord. FEES:1 ) Filing Fee(s): Computed at a rate of 57 per $1,000 on amount enterad in 8b, with a minimurn tling fee of $52.50 and a maxitnum'of

990.00. $437.50. for gach yeer gug this office.
2)  Sugplemental Fee(s): $88.75 for gach vear sum this office, beginning with 1892 calendar year

8h. Amount ot Capual Contributions in 3)  Panalty Fee(s): $500 penalty fé@ for 22ch vear repont form Is delinguent. = =~

FLORIDA o dale, MNote: 14 the amount entered in Bb is greater than amount entered in Bz, a supplemental afidavit must be subrnitted along witha. separate and

appropriate filng fee.

g, Nameand Addrass of Current Registerad Agent

10.

If changed, naw ragistered agent/oftice

Drake M. Batchelder

Name

Drake M. Batcheldex, Esqg.

Street Address (P.0, Bex Nurnber Is Not Acceptable)

110 8.E. 6th Street 450 East Las Olas Boulevard
15th Flooxr Suite, Apl. #, alc. e .
Ft. Lauderdale, FL . Suite 950 - ‘
City Zip Code
- Ft. Lauderdale. FL! 33301

Pursuant 1o the provisions of sections 62010561 and §20.192, Florida St
for the purpose of changing Ils registered office or reqistered agent, or
agent. t am familiar with, and accert the obligations oS

10a.

aiuies the above-named Ilmued parinership crganized or registered under the laws of the State of Florida, “submits this statemant
both, 1 the State of Florida. Such change was authorized by its generat partner(s). | hereby accept the appolntment of registered

DATE 6//5/¢;V

B20. 192 Florida Statutes.

SIGNATURE (Registered Agent Agcepting Appolmmaent) 14

Iv'

A GENERAL PARTNER THA'Ius A COR

PORAT[ON LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

_ MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
11. Marnes of Ganerat Fartner(s) cmﬁg%eéﬁﬁifEgiieéilpﬁﬁ%i'emL City, State and Zip Code 118, o er
M & M ASSOCIATES, INC. 4111 S.wW. 25th STj Ft. Lauderdale, P97000090234
FL 33317
REINSTATEMENT \figg  =oonpeslrs=re--o
=10/ 27 MR-~ 01055027
——— FE2O30, 05 ek ]oh2 b0

v

Note: General partners MAY NOT be changed on this form, an amendment must be filed to change a general partner.

I do hereby cemfy that the informiation seupphad with
Corporations from any habulity of non-compliance wit
this annual repert is true and acqurate and that my sngnalure sl
empowered to execula this rapart as raquired by chapter 620, Florida Statutes.

12.

»
o

this i iling s voluntanly fumxshed and does ot gqualify for the exerptian stafed in Section 1 19.07(3)(k), Flotida Statutes. 1 release the Division of
h Section 119.07(3)(K) in the event that the information supplied is deemed axermpt from pudlic access. | further certify that the information indicated on
nall have the same legal efrecls as if made under cath. | further certify that | am & General Partner of the limited partnership, receiver of trustee

SIGNATURE
Typed or Printect Name of Geneial Partner S‘lgnmg Form 'b P)Q V\. A ﬂ M \ l ‘ e‘ V\

LQMWm Wﬂm&

DATE Qd'—u-«.g_ /b /9?&9/

Telephone Numberc_’_LE{M

T a

-

V.

CR2E03Q {12/97)



