e T
2004 LIMITED PARTNERSHIP

' LT b T T ML

. DUE BY MAY 1, 2004

.

ANNUAL REPORT (AR} e,

DOCUMENT # A03000001405

1. Entity Name -

MERMAIDS MANOR COMMUNITY LLLP __..

_ e

Principal Place-of Business. Mailing Address
e — i

T .
1017 THOMASVILLE RD., STE. A

&
e
=i

1017 THOMASVILLE RD., STE. A [ R W
TALLAHASSEE F| 32303 “. TALLAHASSEE FL 32303 T rL‘a o K IS '“}‘L'L‘. X
o - Falbopidis e i 1wy
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CRZE003 (11/03) ’7 / /
City & State City & State 4, FEI Number FApolied Fér
Mot Applicable
Zip . Country Zip Country 5. Certificate of Status Desired I $8'75 A'dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name

REGAN, HAROLD
1017 THOMASVILLE RD., STE. A
TALLAHASSEE FL 32303

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

City

Zig Cede

FL

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 Flarida. | am familiar with, and accept

the obligations of registered agent.
il

SIGNATURE

o Signature, lypad ér printed name of regrsterad agent and nie if applicabla,

DATE

9. Capital Contributions

as Shown on record. $615,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

MAKE CHECK PAYABLE TO:FL; DEPT. OF STATE |
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.

2 " GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # : STREET ADDRESS
- 6110 Rocky Spring Rd.
STREET ADDRESS

CITY-§7-2P ) .
CIY-ST-ZiP - Bloomfield Hills, MI 48301
DOCUMENT 4 !

STAEET ADDRESS
NAME
STREET ADDRESS CIT-5T-2P
CITY-5T-21P -~
DOCUIMENT 4

VENTY STREET ADDRESS ST o L Ll o )

e | : o LTI | e s W s b B
STREET ADDRESS - HasH3 q=-10TER——TT ¢ ##L75, 1h

CITY-§1-21P
CITY-ST-ZIP
DOCUMENT # , —— & - STREET ADDRESS ~ — — "'
NAME
STREET ADDRESS CITY-ST-2IP
CiTY-5T-2Ip -

r
DOCUMENT # STREET ADDRESS @
HAME )
STREET ADSRESS [
i CITY-ST-ZIP \Q ‘
7 1)
DOCUMENT # . R
; STREET ADDRESS & )

NAME
STREET ADDRESS : CITY-5T-21P
CITY-ST-2P - -

14. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signafure shall have the same legal effect as if made under cath; that { am a General Pariner of the limited parinership or
uired by Chapter 620, Fiorida Stalutes

Tat Yodren

the receiver or frustee empowered to execute this ragor

SIGNATURE:

~ BIGNATURE anD TYPED OR p‘INTED NAME OF SIGNING GENERAL PARTHNER

Stuart Perlman Q/}%f 248-258-8820

Daig Daywrne Phone #




