STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2004 , ) FILED

Pg_g}{nl:/lENT # B95000000416 Mar 19, 2004 08:00 AM
. Ity Nl
MEADOWLEA ESTATES LIMITED PARTNERSHIP Secretary Of State
Principal Place of Business Mailing Address
400 W. MAPLE, STE 250 400 W. MAPLE, STE 250
BIRMINGHAM MI 48002 BIRMINGHAM M| 48008
F s | R
Suite, Apt. #, siC, Suite, Apt. #, etc. MOORE CR2EOD3 (11/03)
Ciy &5 City & Stal 4. FEI Numb - ' Applied For
H p tate Y ate: umber 389254181 IL ’ng:j;epph:a :
Zip j Gountry Zp Couniry 5. Certihcate of Status Desired [ fg-ggqgf:;“ma'
v §. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
-{gg 4jo\}OEg‘LBSI1_<EDHIVE Street Address (P.O. Box Number is Not Acc-epTaBleﬁ ToTT T
DELAND FL 32724 T
Cily — |EL_|ED- Code

8. The above named entity subrmits this stalement for the purpose of changing its registered otice or registered agent, or both, in the State of Florida. | am familiar]ith:é}id éccépz
the obhigatiens of registered agent.

SIGNATURE — e i T =
Signaiura, typed or oantad name ot registered agant and ulke f aopleaklae o . . ] _ . %‘;g ————
9. Capital Contributions $1,075,000.00 10, Arnount of Capita! Contributians 11. MAKE CHECK PAYABLE 10 FL. DEPT. OF STATE
as Shown on recard. = ' n FLORIDA to date. B SEE REVERSE $!DE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTEREE; A}éb ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed 1o change a general partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
MAME BAYER, ROBERTE
STRCET ADDRESS | 400 W. MAPLE, STE 250 .
crest-ze | BIRMINGHAM MI 48009 e -
DOCUMENT #
STREET ADCRESS
NAME LONO0Ng37 168
o T T O = P
s ; 2 RS TULS b, 2D
CITY-ST-2P
Ciry-ST-2P
DACLMENT & STREET ADDRESS
NAME I _
STREE? ADDAESS Bfiv-ST-2P
amy-sT-2p
DOCUMENT # STREET ADDRESS
NARE [
STREET ADDRESS
CITy-§7-2
oI-$1-2P
DOCUMENT # -
STREE? ADDRESS
NAME I
STREET AGDRESS 7
CiTy-8Y-2P
CIyY-ST-ZIP
DOCUMENT # STREET ADRESS
NAME
STREET ADDRESS CITY-$7-2IP
chmy-§1-2P )

14. | hereby certify that the inforration supplied with this fillng dees not qualfy for the exemption stated in Section 119,07(3)(i}, Florida Statutes, | further certify that the information
indicaied on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a General Partner of the limited partnership «
tha receiver or trustee empowered to exacute this report as required by Chapter 620, Florida Statutes .

SIGNATURE: _ Ao r 2l g~ i?'/?%”‘/' _

SIGNATURE AND TYPED OR PAINTED NAME QER{GNING GENERAL PARTNER 4 Date Bayirme Phune #



