STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT {AR)

s DUE BY MAY 1, 2004 FILED
DOCUMENT # A97000002294 2 Apl‘ 07, 2004 08:00 AM
3. Eniiy Name Secretary of State
LAZY LAND MOBILE HOME PARK, LTD.
Princigat Place of Business Mailing Address )
4111 SW. 25TH STREET 4111 SW. 256TH STREET
FORT LAUDERDALE FIL 33317 FORT LAUDERDALE FL 33317
i s A G AL
Suite, Apt. #. elc. Suite, Apt #, ec MOORE CR2ECC3 {11/03)
City & State Cily & State 4. TE Number Applied For
65-0790623 Mot Applicable
@p Country ap Fountry 5. Certificate of Status Desiced [ fg-gfqﬁf:;m“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent

Narme

I"&A-‘l %%Eg ;ti'?EZ.As?g‘e‘STREET Street Agdress (P.O. Box Number is Not Acceptabie)

FORT LAUDERDALE FL 33317

City FL l Zip Code

8. The above named entity submuts this slatement for the purpose of changing its regislered office or tagistered agent, or both, in the State of Florida. | am farmuliar with, and accept
tha abiigations of registered agent.

SIGNATURE ~ -
Sigaatura, tyaed ar ported sama of regaiered agent and e « aapicabla, DATT
8. Capital Contributions $428,000.00 18, Amount of Capital Contributions 1. MAKE CHECK PAYABLE TD FL. DEPT. OF STATE
&s Shown on record. 4 w 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: Generaf Partners MAY NOT be changed on the form; an amendment must be filed {o change a general partner.

12, GENERAL PARTNER INFORMATION 13. ) ADDRESS CHANGES ONLY
DOCHMENT # PS7000020234
- STAEET ADDAESS
HAME M&M ASSCUCIATES, INC.
STREET ADDRESS | 4111 S.W. 25TH STREET oITY-ST-2P - o~
on-57-2¢F | FORT LAUDERDALE FL 33317 UDGOn01 11505 -
P B} . ] s Pus ¥ Wi | el Y Wua s
PRv— P T o4=B0025-5t0 528 75
SIREET ADDRESS
NP
STRLET ADDFESS P
CITY-51- 2P '
DOCUMENT # CTREET ADDRESS
NEME
STRILT ADDRESS GHY-3%- 74P
CITY-5T- 2P ha
DOCUMERT + STREET ADBRESS
MAME
STRELT ADBRESS eimvs.2
CIFY-ST- 29 e
DGCUMENT #
STREET AODRESS
NAME
STRLET ADERESS ETFY-5T- 2P
CRY-5T-7P =
DECUMENT
SIREET AODAESS
NARE
STREFT ADDRES3 .
BiFYST. 25 CITY -+ ST- 2P

14. | hereby certify that the information suppiied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida STETUTEE. { further certify tha: the infarmation
indicatect on this report is true and accurate and Lhat my signalure shail have the same legal effect as if made under oath; that I am a General Pariner of the limited partnership or

the receiver or rustes empowered 1o exacute this report as requyred by Chapter G20, Flonda Statutes _
SIGNATURE: (Q@Qmw p/&zug@ﬂ Deguums M, ﬂﬂf‘ ”/ ' /bf 75¢- %(552?

I 4
IR ATIHIRE ANTT TYRED MR PRINTED MOHE COF SICENNG SENEFRAT PADTMERS ' ' ’ Mot rme Phorwe m

<




