STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004 - § g b I

i

E LAY "
DOCUMENT #B93000000419
1. Entity Name . Aty y .
HOLIDAY RANCH MOBILE HOME PARK, LTD. Uh RPR S0 PHIZ: 27
SECRETARY GF STATE
A APACTITDT PR b
Principal Place of Business Mailing Address TA L L e h . 5 2 L Lo E L U }\ ! U H.
20220 CENTER RIDGE ROAD, SUITE 202 20220 CENTER RIDGE ROAD, SUITE 202
ROCKY RIVER, OH 44116 ROCKY RIVER, OH 44116
T v LT ARMAAR O
$0 S.E. Kindred St. P.0. Box 1768
"?%‘%’im #. etc. Suite, Apt. #, ete. : 02232004  Chg-LP CR2E003 (10/03)
_'i,ity & State p Citv & State  __| 4. FEl Number Applied For
Stuart, FL . Palm City.,-FL NOT APPLICABLE Not Applicable
34904 s 34991-6768 | USA 5 Cotcsoo S Dosrea 11 F72, Actona
- 6:."Name and Address of Current Registered Agent- - -- 7. -Namo and Add af New Registered Agent - - -
’ ' Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable}

TALLAHASSEE, FL 32301-2525

City FL | Zip Code

8. The above named entity submits this statement for the purpese 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

Signature, typed or printed narne of registered agent and title if applicabie. DATE

9. Capital Contributions 10. Amount of Capital Conlributions
as Shown on record. $0.00 in FLORIDA 1o date.

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.

2 ] SENERAL PARTNER INFORMATION 7, ADDRESS CHANGES ONLY
DOCUMENT § M03000002971
STREET ADDRESS
NAME PLACIDO MANAGEMENT MAP, LLC
STREET ADDRESS | 20220 CENTER RIDGE ROAD, SUITE 202 R
CITY-5T-21P ROCKY RIVER, OH 44116
DOCUMENT # ; STREET ADDRESS o -r LIS e 7
NAME N5/ 14/04--01060--017  ##141.25
STHEET ADDRESS
CITY-ST-ZIP
CITy-5T1-2IP
_|.pocuments | . _ . - —— B~STREET ADDRESS - - - - - - - T
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2P
DAOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-57-2IP
CITY-ST-2IP
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
oY - ST- 2 3
DOCUMENT # STREET ADDRESS
NAME l\[
STREET ADDRESS TY-ST-7P ' 7 ‘_/V )
Cufy-sT-0P e

1’." | hereby certify that the informaticn supplied wih this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal eftect as if made under oath; that | am a General Partner of the limited partnership or
9
the receiver or trusiee empowere execute this report as reguired by Chapter 620, Florida Statutes

SIGNATURE:

PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytene Phona #




