2002 UNIFORM BUSINESS REPORT (UBR)
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DOCUMENT #  B01000000307 8
1. Entity Name (= 2 19 LEC '
. VA SECR RET ARY OF (;TA%FBHS - Z‘l
GRAND VIEW EAST MOBILE HOME ESTATES, LP. {]N!S!UN oF CORPORA S /;
I ‘-J/ .
= 02 HAY 1 PH ¥ W
Principal Place of Business Mailing Address | !
1
95_97 CENTRAL AVENUE 9597 CENTRAL AVENUE \ ! i
MONTCLAIR GA 91763 MONTCLAIR CA 91763 ;
2. Principal Place of Business 3. Mailing Address
ite, Apt. #, etc. Suite, Apt. #, etc.
Suite, Apt. #, etc uite, Apt. #, etc ' DUEBYMAYLV/
City & State City & State 4. FEINumber ™. nAApplied For
. Not Applicable
i ‘EI;‘J____K o Country el ,:le,...—_ . ..VCOurjtr_sil — :ms_;_%j’cq’a’_’w@(m(si[edﬁ 7 D gi::es,qﬁ?:éﬁ"é’ 1
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Y} /
j JACOBSON SUE A . e s e oo _|_Strest Add[B_SS»(E-O»WéQS Not Acceptable)
46 NORTH WASHINGTON BLVD.. SURE 1 / — ST .
“SHVMGSTON, PATTERSON, STRICKLAND Lo
zn City f éi/ FL Zip Code
8. The above named entit}l‘s:ubmils this statement for the purpose of changing its registered office or registeﬁedfgem. or beth, in the State of Florida.
. o -
SIGNATURE Sh
Signature. typed of printed name of registerad agent and title if applicable. Vs == DATE
9. Capital Contributions \ 10. Amount of Capita! Contribugion§ T 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $0'00 in FLORIDA 1o date. / //// Qj SEE REVERSE SIDE FOR FEE INFORMATION
. A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
Fra NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. ‘b%::\ GENERAL PARTNER INFORMATION 13. e ADDRESS CHANGES ONLY .
DOCUMENT # B . e . §
NAME AR " i STHFH ADDRESS -efﬁ-’_‘ .E»,’
staeet acoRess | 9597 CENTRAL AVENUE — Cm,_sr,z,p. §
oiry-sT-2P MONTCLAIR CA 91763 AN . o S e TN ¥ 0 ¥ mn ] ol Sl Ml Bl § il "'-l LC‘\IJ
DOCUMENT # . WA_N .J Ty VY c__l(_1 .__) %
NAME \ STREET ADCRESS : ull b-"PD 2 "BE --01 UB']“"UD'B
STAEET ALDRESS ‘ ' ' ’
CITY-ST-2IP
wlITZST-TR o | Ty e = e ey o mm e s o . . - R P I e
=
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
{ = CITY- ST-2IP. P L gemeseee e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDAESS
CITY-ST-7P
CITY-§7-2IP
DUCUMENT;é\ STREET ADDRESS
NAME
STREET ADDm CiTY-ST-79
ary-st-zPt Y-St
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST
CITY-ST-21P STz®

14. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this report Is true and accurate and that my signature shall haya+je same legal effect as if made under oath; that § am a General Partner of ihe limited partnership or
the receiver or trustee empowered to execute this report as requiregd-Et er 620, Florida Statutes

e )

t-a-ot 101~624-y27§

SIGNATURE; ”’-“ 7

Date Daytime Phona #




