AN LL AR FILTL

1. Entity Name . r l LED
GLEN ELLEN MOBILE HOME PARK, L.P. 21 .
' 02 HAY ~1 AMIl: 27
SEERETARY OF
Principal Place of Business Mailing Address ; ;WIL‘CEJ[H‘I;" E%%i‘p FFlS_g?-‘T'IE,E\
4340 EAST WEST HWY. 4340 EAST WEST HWY. b RERG L Wb
SUITE 206 SUITE 206
BETHESDA MD 20614 BETHESDA MD 20814
Suite, Apt. #, etc. Sulte, Apt. #, elc.
uie UG AL 8lc DUE BY MAY 1, 2002
City & State Clty & State 4. FEI Number . Applied For
52‘2092546 Not Applicable
Zi i .
P Country Zp Country 5. Certificate of Status Desired 0 $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIVERSIFIED INVESTMENTS SERVICES, LLC. Shest AdGress 0. Box Noraber is Not Acosptabia)
F Tess L X N T is GCe| e
28488 U.S. HIGHWAY 19 NORTH, SPACE #12
CLEARWATER FL 33761
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or beoth, in the State of Florida.
SIGNATURE
Signature, typed or prinled nama of registared agent and title it applicable. DATE
9. Capital Contributions $660'm000 10. Amount of Capitat Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. 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 OFF!ICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATICN 13. ADDRESS CHANGES ONLY
DOCUVENT # P 7 STREET ADDRESS
NAME DIVERSIFIED INVESTMENTS - GLEN ELLEN, INC.
smeer aooaess | 4340 EAST WEST HIGHWAY, SUITE 206
crv-sr-ze | BETHESDA MD 20814 CITY-ST-21p
B PR . o —— ]
DOCUMENT# STREET ADDRESS A0ON0S5SHE "-:,!-',3 4 -
- , ne/ia/02--1 I'!.:..-w--UD;-r
STREET ADDRESS - .
CTY-ST-2IF CITY-ST-2°P A5 25, 50 #5206, o)
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST.21
CITY-§T-2P r-st-a
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS T-ST.7P
CITY-ST- 2P oirY-S7-2
DOCUMENT &
4 STREET ADDRESS
NAME
STREET ADDRESS
CiTY-§T-2P * -tz
DOCLENT# STREET ADDRESS
NAME
STREET ADDRESS
CTY-ST-21P CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: V/SD/D?. (966)132-222

Date Daytimae Phone #

1¥  §9a/100

CR2EC03 (9/01)



