FILE ON OR BEFORE APRIL 9, 1997 TO AVOID REVOCATION

~ AND $500 PENALTY FEE
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT :nnd: Mo:t::r‘n
ecretary of State
1997 DIVISION OF CORPORATIONS

FILED
97Ai i Ill' an [4 O

SECRE TAIY i 57
TALCAHASSEE, FLORIEA

1. Name of Limited Partnership

DOCUMENT #
8720

AMURCON DEVELOPMENT GROUP, LTD.

A ROV AR

LM
Malling Address Principal Office Address 3. Date Fomned or Reglstered 5a. cmull';var! S’nmrg&%b"" a
26555 EVERGREEN ROAD 2555 EVERQREEN ROAD 02/06/1985 $150.00
SUITE 1300 SUITE 1300 B Do o et ’
SOUTHFIELD M) 48076 SOUTHFIELD MI 43076 ey inio
12/27/1965
5b Nnounlal(‘.arh
" FLORIDA
4. state or Country of Formation {o date:
2. Mailing Address 28a. Principal Office Address FL
Suite, Apt. ¥, elc. Sulte, ApL #, 61c. B. FE Number
D Appliad For
City & Stats City & State Not Applicable
7 Cortlicate of Slatus Deslred D $8.75 Additional
Zip Country Zip Country Feo Raquired
» Maka check payabla to: Dept. of Siate (See ravarse side for fee Information}
' ©. Name and Address of Current Registerad Agent 10, 1 changed, new Registerad Agert/Office
Name .
MARTIN, WILLIE M. £ OI0I0E 1504 P e~ —0
4854 FISHERMAN'S DRIVE Sireat Address PO, Box Numbr Is Not Acceptabi) ¢ 3 '!9?——- UI0d5—10T
A L L T T L s
COCONUT CREEK FL 33083 S, AL 9.
City 2ip Code
FL

1am tamiliar with, and accep! the obligations of aaction 620.182, Florida Statutes,

SIGNATURE (Reqistered Ageni Accepling Appeimment) _

104a. Pursuart 1o the provisions of sections 820.1051 and 620.182, Floritia Statutes, the above-named limited parinership organized or repistered Lndar the laws of the Blate of Flordda, submits this statement for
the purpase ol changing Its registered office or registared agent, ot both, in the State of Florkda. Such chanpe was authorized by Its general parinar{s). | heraby accep! the appointment of ragilatered agent.

DATE

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

1. Nama(s)of Gonersl Parinar(e) 118, o oy ves PontOroe Box umpergy | 11D, Ciy,Btate & 2ip Gode 11C. _ podipment omeer
AMURCON CORPORATION 28555 EVERGREEN RD.%4 SOUTHFIELD W 851503
Suite 1300
L]

}\_"__.____,.__
| Note: General pariners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12.

I da hereby cerdify thal the Inlormation supplied with his filing Is voluniasily tumished and does not quality for the examption stated In Section 119.07(3)(k}, Florida Statules. | releass the Division of
Carporations 1rom any liability of non-compliance with Section 118.07(3)(k) in thé event that the Information supplied is desmed exempt from public access. | further cenify that the information Indicated on 1his
annual raport Is rve and eccurate and thal my signature shall have 1he same legal effects &e if made under oath. | lurther certity that | am m Genaral Pariner of the limied parinership. recelver or trusiee

Vice President

oate ___2/8/972 .

empowered to mxecute this repopl as required by chapler 620}!&!& Sitslutes,
SIGNATURE . AAAT ;”{

Typed or Printed Name of General Parner Signing Form

Anurcon Corporati on

(810) 352-0202

CR2E003 (11/96)

Daylima Telaphone Numbar

000STIY



