FILE ON OR BEFORE DECEMBER 31,1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REFORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Name of Limited Partnaeship

DOCUMENT #
897000000667

SPEER MOBILE HOME PARK LIMITED PARTNERSHIP

SECReTARY OF 5
OISO oF caﬂpﬁa@wns

98DEC -7 PH 2: 2)

WD G

Mailing Address

Principal Office Adtdress

3. Dats Formed or Ragistered

5a. Capital Contributions as
Shown on record,

2487 BAY AISLE DRIVE 2487 BAY AISLE DRIVE 12/08/1997 $66,500.00
WESTON FL 33327 WESTON FL 33327 34A. Date of Last Report 4 ’
0.”02” 998 5b. amount of Capital
Cantributions inFLORIDA,
_ 4. state or Cauntry of Formation to date:
2. Mailing Address 2a. Principal Office Address -
Suite, Apt. #, etc. Suite, Apt. ¥, stc. 6. FEi Number
" =t Applied For
i SRR 65-0793898 Not Applicable
7 . Cortificate of Status Desired a $8.75 additional
Zip Country Zip Country Fea Required
8. Make check payable to: Dept. of State {See reverse side for fee infarmation)
9, Name and Address of Current Reglsterad Agent 10. i changed, new Registered Agent/Office
fName
GHOSS’ DAVID Sireet Add) {P.O. Box N le)
et rass (P.O. Box Number is Not Accaptable,
2487 BAY AISLE DRIVE i
WESTON FL 33327 Sut, Ak 7. ot
City F L Zip Code

SIGNATURE (Registerad Agent Accapting Appaintment)

DATE

10a. Pursuantto the provisions of sections 620.1051 and 620,192, Florida Statutes, the above-named fimited partnership erganized or registered under the laws of tha State of Florida, submits this statement
for the purpose of changing its registared offics or registered agent, or both, in the State of Florida. Such change was autharized by its general partner(s). | heraby accept the appointment of registered
agent. | am familiar with, and accept the obligations of section 620.192, Florida Statutes.

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

1. Name(s) of General Partner(s) Ma, A of Bach Cenaral Partner » | b, ciy. st 8.2z Cose 11C.  pobmoont Nomber
GROSS, DAVID 2487 BAY AISLE DRIVE WESTON EL 33327
S I E G I Pl W el Rl
1208 33 011 -1
kRS PEl 25 deToR, 25

Note: General partners MAY NOT be changed on this form; an  amendment must be filed to change a general partner.

12.
ampowered o exacute th

SIGNATURE

el fripoo

1 do hereby certify that the information supplled with this fling is voluntarily furnished and does not quahfy for the axemption stated in Section 119.07(3)(k), Florida Statutes. | release the Division of
Corparations frorn any [labillty of nen-compllance with Section 119.07(3)(k) in the event that the information supplied is deemed exempt from public access. 1 further certify that the information indicated on
this annual report is true and accurata and that my signature shall hava the same legal effects as if made under eath, [ further certify that | am a General Pariner of the limited partnership, raceiver or trustee
raport as required by chapter 6§20, Florida Statutes.

o o0 23, /978

Typed or Printad Name of Ganeral Partner Signing Form ‘D B3Ol 6\—&5’ 5’3

Daytime Telaphona Number g‘\ﬂ{' 3 g? - C[Bé 7

CR2EQ03 (8/98)



