- FILEON OR BtFDRE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
‘=30 REVOCATION AND $500 PENALTY FEE

bt
£8 Loy kil to

e gL

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSH!P CTCR e
ANNUAL REPORT Sandra B. Mortham P o Sk
Secretary of State mervisoon o, LURIDA

1998 DIVISION OF CORPORATIONS J "

DOCUMENT #
'5395000000415

MEADOWLEA ESTATES LIMITED PARTNERSHIP

1. Name of Limhad Partnership

RSN

bha- g

B4a. capital Contributions as
Shown on record.

$1.075,000.00

3, Date Formed or Registersd

11/21/1995

3a. Dato of Last Raport

Malling Address

&0 W. MAPLE, STE 250
BIRMINGHAM M 43009

Principat Office Address

400 W. MAPLE. STE 250
BIRMINGHAM M1 48009

L B

02/26/1997

5b. amountof Capitg|
Contributions in FLORIDA

4. Stale or Country of Formation to date:

12, Maling Address 2a. Principal Office Address M 0
Sulte, Apt. #, etc. Sulte, Apt. ¥, etc. B, FEt Numbar
38‘3254181 D Applied For

City & State Cily & Slate [ Not Applicable
- 7. Gertificate of Status Desired I:I $8.75 Additional
% Zip Country Zip Couniry Fee Requirad

_5. Make check payable to: Depl, of State (See reversa side lor lee Information}

L
: 9. Name and Address of Current Reglslersd Agent 10. 1t changed, new Repistered AgenyOffice

ale Thurston

¥

LEBEDIN, RIGHARD G

Streel Address [P.O. Box Number is Not Acceptakle)

E 3151 NW. “TH AVENUE 4 Overlook Drive
OGN.A FL 3«82 Suite, Apt #, atc.

“beLand FL | “ %4724

H

10;. Pursuant to the pravisions of sactions 620.1051 end 620.192, Florida Statutes. the above-named limited partnership organized or registerad under the laws of the State of Florida, submils this statement
for the purpose of changing lis registered oflice or registered agant, or bolh, in the State of Florida. Such change was authorized by #s general partner{s). | hareby accept the appointment of ragistered

agent. | am familiar with, and accept the obligations of saction 620.182, Florida Statutes.
SIGNATURE (Regisigred Agent Accepting Appointment DATE X Y 2 - f é N

i e e binl S S i Ll L

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

C 11, Nemstaol Geners e 118, 100 NOT n Post Otigp B omborey | 11D, Ofy. Sato & zip Coc 11, pocment omber
‘ BAYER, ROBERT B 400 W. MAPLE, STE 250 BIRMINGHAM MI 48009

¢ ! .

e

i Eﬁ? P aéﬂﬁaasrﬂiﬁzs

CR2E003 (6/97)

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12.

| do hereby omity thal the information suppliad with this filing is volumarily furnished and doas not gualify for the exemption statad in Section 113 Q7(3)(k), Florida Statules. | release the Division of
Corperations from any liability of non-compliance with Sectien 118.07(3)k) in the avent that the information supplied is deamed exempt from public accass. | further certify that the informalion indicated on
this annual report is true and accurale and that my signalure shall have the same legal elfects as If made under oath. ( further certily that | am a General Partner of the fimiled parinership, receiver or trustee

empowered to executs thls report as required by chapter 620, Florida Statutes.
/3 /s

SIGNATURE ___-AonLendc £5. 2
(248)64722650

‘ Robert B. Bafer
Tvped or Printed Name of Qeneral Partner Signing Form

e =Rt

DATE

Daytime Telephona Number




