STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1. 2008 Jan 07,2008 08:00 AM

DOCUMENT # B97000000667
1. Entity Name

SPEER MOBILE HOME PARK LIMITED PARTNERSHIP

Secretary of State

Principal Place of Businass Mailing Address
2555 MONTCLAIRE CIRCLE " 3000 TOWN CENTER, SUITE 540
WESTON, FL 33327 SOUTHFIELD, MI 48075
. 01032008 No Chg-LP bRZEOOS (12/08)
DO NOT WRITE IN THIS SPACE T FopaFe
: 65-0793898 Nat Applicable

O $8.75 Aaditional

5. Ceruficate of Stalus Desired
u Y ! Fae Required

6. Name and Address of Current Registered Agent

5555 MONTCLAIRE CIRCLE DO NQT WRITE
WESTON, FL 33327 _ IN THIS SPACE -

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida | am farmiiar with, and accept
the obligations of ragistered agent

SIGNATURE

Signature. typed or pintad nama of registered agent and Iitle | applicadie DATE

FILE NOW!ll FEE 1S $500.00
After May 1, 2008, Fee will be $200.00

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 ) '

DOCUMENT #
NAME GROSS, DAVID
STREET ADDRESS | 2555 MONTCLAIRE CIRCLE UO0O00T 75316

il i DHQD .;iib, i
oTr-ST-2P | WESTON, FL 33327 UL.!;JS,! .w._:lf}ﬁ;g -M5 500,00
NOCUMENT # !
HAME WEISS, RONALD K

STREET ADDAESS | 2555 MONTCLAIRE CIRCLE
oTY-sT2P | WESTON, FL 33327

GOCUMENT #
NAME

STRECT ADDRESS | D 0 N OT W R | T E

CITY-ST-2IP

— IN THIS SPACE

NAME
STREET ADDRESS . ,
QTY-ST-2IP

DOCUMENT +
NAME

STREET ADDRESS
COY-S1-2

DOCUMENT 4
NAME

STREET ADDRFSS
CITY-ST-21P

14. | hereby cerlily thal the information eff with his filipg dges ) qualify lor Ihe exemplions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report is true and At & and that y 1gnitupd shall have the same legal effect as it made under cath; that | am a General Pariner of the limited partnership
or tha receiver or trustee empowere P gduired by Chapter 820, Florida Sialutes

SIGNATURE: _ s Al g-08  ™2y$)Asa-dsyd

SAHATURE AND TYPED OR PRINFRUNAME OF HIGNING GENERAL PARTNER Dt  Oayima Phone #

a,




