2001 UNIFORM BUSINESS REPORT (UBR)

Tpres e e o

1. Entity Name 9 00066
SPEER MOBILE HOME PARK LIMITED PARTNERSHIP F ] L E D
Principal Place of Business Mailing Address 01 JAN24 AL 2 5
2487 BAY AISLE DRIVE 2487 BAY AISLE DRIVE " )
3 V= &
WESTON FL 33327 WESTON FL 33327 SECRETA j:‘ LF TMl[i):A
TALLAH 5SEE
2. P[incipa] Place of Businaess 3. Mai|ing Address ‘ 'I|l||| |I|I ﬂm ’ I" IIm II“l |Im ""l I||" ||||| Im' l““ |I|’ "I'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65'0793898 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 3 $8'75 "fdditi""al
Fee Required
B. Name and Address of Currem Reglstered Agent 7. Name and Address of New Replistered Agent
o oo ~'Name - — I
GROSS’ DAVID Street Address (P.O. Box Number is Not Acceptable)
2487 BAY AISLE DRIVE
WESTON FL 33327
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida.
SIGNATURE
Signalture, typed or printed name of ragistered agent and tite if applicable (NOTE: Registered Agent signature raquired when reinstating) DATE
9. Capital Contributions | $66 500 00 ) 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. r * in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

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, AODRESS CHANGES ONLY
OOCUMENT # STREET ADDRESS
NAME GROSS, DAVID
STREET ADDRESS | 2487 BAY AISLE DRIVE CITY-ST-2IP
ory-s7-2P  IWESTON FL 33327
DOCUMENT #
STREET ADDSESS
NAME
STREET ADDRESS CITY-5T-2P
CITY-ST-21 o
DOCUMENT# | - oy s T cm— = T e 7
STREET ADDRESS S - ; T TT
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST- 2P -—
DOCUMENT #
STREET ADDRESS
NAME ‘ QooOzZenosoas-—-—a
STREET ADDAESS
CITY-ST-2IF —01!3!3 I'll——Dllll——DI ll’
omv-st-ze [
DOCUMENT #
N STREET ADDAESS
NAME <
. STREET ADORESS CITY-ST-2P
M -
- DocuMEeRTy
S STREET ADDRESS
NAME i
STREET ADURESS I
CATY-ST-7IP o

14. | hereby certify that the informatiog.&ppplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true gpl apcurate and that my signatym shall have the same legal effect as if made under oath; that | am a General Partner of the limited artnershnp or
the receiver or trustee empow (> execute this report as regfujfed by Chapter 620, Florida Statutes 9

V/Ap— (/4 252"
SIGNATUREL 111/ ) ] ;3“ w 715-01 sy

GEMERAL PARTNER Data Deytime Phone #

dS 0050200

CR2E003 (11/00}

i



