2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A28804 - -
1. Enlity Name - skrn - L',ED .
_ S 1y LA es fA‘R‘) Uf STATE
ENDLESS SUMMER RV. ESTATES, LLLP UIVISICN OF CORPBRATIONS
[ N wkaga)
— ‘ - QZFEB 12 PM 2: oy
Principal Place of Business Mailing Address
401 8. OLD WOODWARD, STE. 470 401 S. OLD WOODWARD, STE, 470
BIRMINGHAM M! 43809 BIRMINGHAM W1 48809
I S IR IR AR W b
Suite, Apt. #, etc. Suite, ARt #, etc. DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
. 38-2883475 Not Applicabie
Zp Country Zp Country 5. Certificate of Status Desired O ?eae.gesq Sgedciitional
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name .
ﬁ%ﬁaﬂow DEN Street Address (P.O. Box Number is Not Acceptabie)
TALLAHASSEE FL 32301
City FL Zip Code

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

SIGNATURE

Signature, typed or printed nama of registered agent and titls if applicable DATE
9. Capital Contributions $851 700m 10. Amount of Capital Contributions 1. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on racord. ' 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.

1z GENERAL PARTNER INFORMATION 1a. ADDRESS CHANGES ONLY
DOCUMENT ¢ STREET ADDRESS

e COHN, SIDNEY L

stheeT aporess | 31997 OLD FRANKLIN DR. CTY-ST-ZP

crv-sr.ze | FARMINGTON HILLS Mi e I UL R s e Lt T gy

-02/18/ 0201060005

DOCUMENT #

NAME MORGANROTH, FRED STREET ADCRESS FEERCO0 . 25 wRERCIE, 25
street ApoRess | 30920 WOODCREST COURT ’

emv-st-zp - |-FRANKUN MI , biTY-ST-2IF -

33%“”" PERLMAN, STUART STREET ACORESS

sreer aoosess | 6110 ROCKY SPRING ROAD
crv-st-zr | BIRMINGHAM MI

CITY-ST-2IP

DOCUMENT #

STREET ADORESS
NAME
STREET ADDRESS CITY-5T-2P
CITY-ST-2IP -
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
CITY-ST- 7P .
DOCUMENT §

) STREET ADRESS

NAME
STREET ADDRESS
g CITY-ST-2IP

14. { hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that nature shall have the same legal effect as if made under calh; that | am a General Partner of the {imited partnership or
the receiver or trustes empg d 10 execute thi as required by Chapter 620, Florida S;agt_utes_‘

UIFSTART TBRuMAN 2502 J47-2597720

CSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Fhaone #

SIGNATURE:

1v  #88/100

CR2E003 (9/01)



