STAPLE CHECK HERE

2002 UNIFORM BUSINESS REPORT (UBR) :

DOCUMENT # B99000000099 Fitgp
1. Entity Name 02 HAR ’ ‘i
HIBISCUS MOBILE HOME PARK LIMITED PARTNERSHIP i " SEpon J e
» .»"nti"'}vi'\}'i" e
MLLAHASSE'EP'I STATE
Principal Place of Business Maiting Address * FL OR}DA ’
3000 TOWN CENTER. SUITE 540 3000 TOWN CENTER. SUITE 540 ) ‘
SOUTHFIELD Ml 48075 SOUTHFIELD MI 48075
I — IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State 4, FEI Number Applied For
38-345(0582 Not Applicable
Zip o ‘:30untry _|. Zip ) .Comlryf'_ L éi..(_:enfiga}t_e;qf Stat.us‘DeﬁrEaE N | B .ggilgg]lii%@i,_ _

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name
l::os:;‘gmomo'q AVENUE Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33602

City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or beth, in the State of Ficrida.

SIGNATURE
Signature, fyped or printed name of registered agent and title if applicable DATE
9. Capftal Contributions $635 000.00 10. Amount of Capital 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 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 . EE ADDRESS CHANGES ONLY
DOCUMENT # M39000000281 STREET ADDRESS
NAME WEISS NODEL, L.L.C.
sreer aooress | 3000 TOWN CENTER, SUITE 540 S ——
crv-st-zp | SOUTHFIELD MI 48075 o 3*
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP ? ':I '3 ':l D|5 1_ !3 4_ .q :,3,-? .—: o Tl
v | R Rl PO v Ty oy s S T e
R L S S T, Ane S
DOGUMENT # STREET ADDRESS HHPRICE. 2D RRRRLOE. 25
NAME
STREET ADURESS CITY-ST-ZP
CITY-ST-21P -~
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS S
CITY-ST- 2P e
DOCUM
DCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST-2IP -
DOCUMENG ¢ STREET ADDRESS
NAME
STREET ADURESS TY-ST
LITY-ST-21% ” s

jrgdoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
y signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
Lag required by Chapter 620, Florida Statutes (9(1[8_,

REQUIRED L -9-62  G2oq

14. | hereby certity that the informati
indicated on this report is true aid Accurate andth
the receiver or trustee empowefedto execu!

SIGNATUREY,.

SIGNATURE AND TYPED OR PRI'(TED NAME OF SIGNING GENERAL PARTNER “Date Davtima Phora #

IV ©Z8.100

CR2E003 (9/01)



