2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR) o
DUE BY MAY 1, 2007 e ' FILED |

STAPLE CHECK HERE

DOCUMENT # 893000000419 Mar 23, 2007 08:00 A
" Enynieme Secretary of State
HOLIDAY RANCH MOBILE HOME PARK, LTD. l'y
Princibal Place of Busingss o Mailing Addross
50 S.E. KINDRED ST., #301 " P.O.BOX 1768 g ‘
ST e R AT
2. Principal P|a.c0 ol Bu-sinoss - .No P O.—Box # 3. Mailing Address
Suile, Apl. #, clc. Suile, Apt #, clc. 15t MOORE CR2E003 (10/06)
City & Slate City & Stalo 4. FEI Numbor Applied Far
NO-T APPUCABLE Mot Applicabic
Zip Country Zip Couniry 5. Cenlilicate of Status Desired O ?g'gesql':?:;'ona'
6. Name and Addross of Current Registered Agent 7. Name and Address ot Naw Registerod Agent
Nama
?%ﬁpgmg|g¥REE$V|CE COMPANY Stroet Address {P.O. Box Number is Not Acceplable) |
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named entity submils this staiement for the purpose of changing its registered office or registered agent. or bolh, in the State of Florida, | am familiar with, and
accepl tho obligations of registered agont.

SIGNATURE

Signalure, lyned or prntac name ol ragstered agent and tele it applcable. v DATE

if' FILE NOW":;I;oe Is=$500. *** Aftor May 1. 2007,4fee wlll bo{ ssoo. M*“ Mako ehock payable Io!Florida Department of Stale., 5

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 & general partner.

12. GENERAL PARTNER INFORMATICN 13, ADDRESS CHANGES ONLY
DOCUMINTS | M03000002971 STREET ADDRI 55
NAME PLACIDO MANAGEMENT MAP, LLC
SIREEIADDRESS | 20220 CENTER RIDGE ROAD, SUITE 202 : CIy-81- 2P
Y-S 20 | pOCKY RIVER OH 44116
006Ul
L SRIETADDRESS | e Tt
NAMD DD PaT2 L !
STRLET ADDRESS CiTV-sI-T : : ST e HE I T A VLR
CIsY-S1-21P
XOCU
MENT STREET ADDRLSS
NAME
STREET ADDRESS - - - S - - _— - -
CITY-$1-2IP CiFY-sr-a
DOGL
WENT 7 STREET ADDRESS
NAME
SIRELT ADDAESS
CATY-S1-2IP Gify-st-2p
box
FUMENT SIREET ADDRISS
NAME
STREET ADDRESS Cy.S1.20
CITY-81-2P ATy 81-
DOCUMENT
! STREET ADDRESS
NAME
STREET ADDRESS -
CITY-$1-2IP ihy-sI-21

14. | hereby cortify that tho informati uppyed wilh this filing does not qualify for the axemplions conlained in Chapler 119, Florida Statutes. | further cerlify thal the information
indicated on this report is true gAd accyfale and that signature shall h e sameJegal effect as if made under oath; that | am a Gieneral Parinor of the limited partnership

or the raceiver or trusloe empgvarad ter Florida S 3
Z/ / /5619441430

Ozyime Phone 4

SIGNATURE:

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING GENERAL PARTNER




