2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR _ e

B —— T

CORPORATION SERVICE COMPANY
1201 HAYS STREET

TALLAHASSEE FL 32301

DOCUMENT # B93000000203
1. Entity Name 3 g )

THE KUGHN REAL PROPERTIES COMPANY LMITED PARTNE FILED

RSHIP ‘
| __ Feb 12,2003 8:00 A.M.
22462 ORCHARD, LAKE. RoR0 2248 DRCLARS LAKE ROAD f State
FARMINGTON Mi 46336 FARMINGTON MI 48336 Secreta ry o a
2. Principal Place of Business 3. Mailing Address

SE:Ee. ADL. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2003

Citly'&zState City & State 4. FEI Number 38-2225681 Applied For

Not Applicable
2 Country Zp Couniry 3. Certificate of Status Degired ] geae'gg‘ L‘ﬁi‘f_jﬁc’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

12

FL Zip Code

the obligations of registered agent. :

8. The ebave named enlity submits this statenient for the purpose of changing its registered office or registered agent, ar both, in

the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or printad name of registared agent and titla if applicable. DATE
9. Capital Contributions_ $000 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE T FL. DEPT. OF STATE
as Shown on recorg. in FLORIDA 1o date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIV
NOTE: General Parthers MAY NOT be changed on the form; an amendment must be filed to

E WITH THIS OFFICE.
change a general partner.

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDHESS .
HAME KUGHN, RICHARD
streeT Aporess | 22482 ORCHARD LAKE ROAD OITY-5T-2P
onv-s-2e | FARMINGTON MI 48336 '
DOCUMENT # TION ] oas
STREEF ADDRESS FLHHG ] 2og s T
NAVEE 1R Ny Y T i) = a#_‘
STREET ADDRESS ST TR TS
CITY-ST 2P
CITY-$1- 2P
-’—— T e e e——— - :
OOEHNENT STAEET ADDAESS
NAME
STREET ADDRESS I7Y-5T-21F
CITY-ST-2P s
DDGUMENT # STREET ADCRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST-207 o
BOCUMENT #
STAEET ADDRESS
NAME
STREET ADDRESS CITY-ST-7F
CITY-8T-2 -
DoC
UMENT # STREET ADCRESS
NAME
STREET ADDRESS ST-2IP
CITY-ST-2PP ’ ) - R 7

14. | hereby certify that the information, suBplied
indicated on this report is true and accgrate ahd
the receiver or trustee empowered to gxecute

gmpticn stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
legal effect as if made under ozth; that | am a General Partner of the limited partnership or
y Chapter 620, Florida Siatutes

IGIEE (241) 417-2211

SIGNATURE:

Date

Davtimea Phone #

CR2E003 (10/02)




