2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  A97000002294 May 02, 2000 8:00 am.

-

1. Entity Narme
LAZY LAND MOBILE HOME PARK, LTD. Secretary of State
Principal Place of Business Mailing Address
#11 SW. 25TH STREET . 111 SW. 25TH STREET
FORT LAUDERDALE FL 33317 FORT LAUDERDALE FL 33317-6%40

T

2. Principal Place of Business. . . 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State - . City & State T 4. FEI Number Applied For
65-079%23 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired i $8'75 A.ddnional
Fee Required
6. Name and Address of Cutrent Reglstered Agent™ ™ =~ -~ £ «--— " 777 Name and Address of New Registered Agent -~ =~ - -~~~
Name
BATCHELDER' DRAKE Strest DE!rarn:(li;a D:llte;: is Mot Acceptab
eris Not Acce .
450 EAST LAS OLAS BLVD., SUITE 950 e At e P T R e re et 2B i ce
FORT LAUDERDALE FL 33301 vhane
Cit J
Y Fort Lauderdale, FL Zﬁ)ﬁ?ﬁ
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.
,
sanaTuge _ Deanna Miller kgﬂ_w '\WQL, 4-27-00
Signature, typed or printed nama of registered agent and tia if epplicabla. (NOTE: Registered Agent stignallira requirad when remstating) DATE
9. Capital Contributions $428,000_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 flled 1o change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY .
docummrs | P97000090234 =
NAWE M&M ASSOCIATES, INC. STREET ADDRESS -
smeeTanoress | 4111 S.W. 25TH STREET ;
CITY-5T- 2P FORT LAUDERDALE FL 33317 oy &-28 .
&
DOCUMENT # B <
NAME
STREET ADDRESS
\ CITY - 57-29
CITY-ST-2P *
b B 2 1 ] 7 i Romes R T e 3Py BN 1 ol | —
CDOCUNERTES | ™ T T T e T T m e ammat w e - - . ——— ,.gl;,_:-_ﬂuuu,-._%;u;"ruua. S B - -
Sl stz -06/12/00--01003--017
STREET ADDRESS » .
CITY- ST-2P
CITY - ST-2P
DOCLIMENT #
NAME .
STREET ADDRESS
chy-ST-2P
CiTY - 5T-2P
' ’ STREET ADDRESS
NAME
STREET ADDRESS
CTY-8T-2P
Civy-ST-2P . . ’
m“?“ STREET ADDRESS
NAME ~
STREET ADDAESS
CITY-ST-2P
cmv-sf-zp
14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legar effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered {0 execute this report as required by Chapter 620, Florida Statutes
.
: SN AT REGL Muﬂ‘@ ‘
SIGNATURE: ___ SvaMATUREREQINREL 4-27-00 _914-957-5039
-' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Daytime Phong #

-



