2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  B99000000203
1. Entity Name it 2E)
St CRE TAATY OF STATE
SUN LIFE TRAILER RESORT LIMITED PARTNERSHIP | m\j;?;;_jqj& : i, O NS
Principal Place of Busiress Mailing Address BO l&PR 26 ﬁH 3: DS
10607 NORTH HAYDEN ROAD. SUITE F-106 10607 NORTH HAYDEN ROAD. SUITE F-106
SCOTTSDALE AZ 85260 SCOTTSDALE AZ 85260-8511
2, Principal Place of Business 3. Mailing Address H"HI”'" mll |||“ ml‘"m |Im Ilm Ilm Ill,l I'I” Ilmlm m’
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State - City & State 4, FEI Number ' ¥ TApplied For
Not Appiicable
Zip Country Zip Country 5. Ceriificato of Stalus Desred ~ []  98-79 Additionaf
: Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Regisiered Agent
- Name
- C T CORPOHAHON SYSTEM | Street Address (P.O. Box Number is Not Acceptable) .
1200 SOUTH PINE ISLAND ROAD )
PLANTATION FL 33324
City FL Zip Cede

8. The ahove hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE . .
Signature, Iyped or printed name of registered agent and title If applicable. ’ (NOTE: Registerad Agent signature. reclu\red when reinstating) DATE

9. Capitai Contributions $1 500,000.00 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 musi be filed to change a general pariner.

12. i GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
nocuMenT# | F99000002660 e
. STREET ADDRESS
NANE -CANEVA HOLDINGS, INC. -
sreETAbRESS | 10607 NORTH HAYDEN RCAD, SUITE F- 106 V-T2
cy - ST-2P SCOTTSDALE AZ 85260 o
MENT # - 1
bacu - RS STREET ADDRESS
NANE ._ L . ~ - oY T T T e Eevbre® o e deen Lo -+
STREETADDRESS | - T - : - i T e T T P 1
CTY-ST-2P . L I CITY-S1-2P Ua.-.lg.- UI:I 8111’...8 D13
DOCUMENT # _I ) : ) - \
NAME P -
CITY-5T-2P - LT - oS-
DOGUMENT # : N STREET ADDRESS
ADORESS CIFY-57-2
CITY-§T-2P “Sr-zp
DOCUMENT #
STREETADDRESS
NAVE
STREET ADDRESS . CITY-ST }l'
Y-S 2P ~S-zp |
e
DOGUMENT # 3
NAME
STREET ADDRESS N
CITY-ST-2P e

14. | hereby certify that the information supplied with this filing does not qualiy for the exempion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accmate and that my signature shall have the same legal effect as if made under cath; that I am a General Partner of the limited partnership or
oFe rt as required by.Chapter 620, Florida Statutes

QUIRI .

MNATURE ARD TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Daytime Phone #

CR2E:003 (9/99)




