1

STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP REINSTATEMENT Skepe Fiien
. SRR TAR

— O Y OF
DOCUMENT # B93000000303" M
1. Entity Name
BRIARWOOD MOBILE HOME PARK ASSOCIATES,
LIMITED PARTNERSHIP
Principa! Place of Business Mailing Address
BRIARWOOD M.H. PARK BRIARWOOD M.H. PARK
4002 SMITH RYALS RD., LOT #45 4002 SMITH RYALS RD., LOT #45
PLANT CITY, FL 33567 PLANT CITY, FL 33567
R v JURAAARIAD AR I MR
Suite, Apt. #, etc. Suite, Apt. #, etc. 10072005 REIN-LP CR2E100 (8/04)
City & State City & State 4. FEI Number Applied Fer
38-3113457 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired a gese';’?q ‘ﬁrd:;ﬁo"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

FOREMAN, MARGARET

4002 SMITH RYALS RD., LOT 45 Strest Address {P.O. Box Number is Not Acceptable)
PLANT CITY, FL 33567

City FL | Zip Code

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

SIGNATURE =
Signzlure, typad ot printed nama of registered agsnt and tile it Bpplicatie. DATE
9. Capita! Contributions 10. Amount of Capital Contributions In accordance with s, 607.193(2)(b), F.S.,
as Shown on record.  9272,000.00 in FLORIDA 1o date. ) g’ﬂ?okﬂgggepamemh'p did not receive the

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 INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # P34614 ) "smgg ADDRESS
NAME D.R.S. REALTY, CO.
SIREET ADDRESS | 8522 GOLFSIDE DR. CITY-ST-2P
Ciry-sr-2ip COMMERCE, M! 48382
DOCUMENT ¢ STREET ADDRESS
HAME PR ASFRFRAERANNE P
- W TR Gl IR
e 0t crv-st.2p FTHLUEUW B § Bk SF-00
i
OCUMENT ¢ STREET ADORESS
NAME
STREET ADCRESS CITY-ST- 2P
CiTy-st-zp -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CiTY-ST-2P -
DOC
UMENT # STREET ADDRESS
NAME
STREET ADDAESS
CITY-ST- 2P
CITY-ST-7IP
DOCUMENT # =
STREET ADDRESS
NAME 4
STREET ADDRESS
. ¢ily-ST-ZP
CiTY-57-2ZP

14, | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i). Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnarship or
the receiver or trustee empowered to execute this reporlfas required by Chapter 620, Florida Statutes

L Petbg deheqte 0o 244363 -CLYy

SIGNATURE AND TYPED QR PRINTED NAME OF BIGNING GENERAL FARTNER Cale Daytitg Phona #

SIGNATURE: [/




