STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 , Jan 22, 2007 08:00 AM

DOCUMENT #A03000001405 « - Secretary of State

1. Entity Name

MERMAIDS MANOR COMMUNITY LLLP

Principal Piace of Business Maiing Address

401 S OLD WOODWARD 4017 S OLD WOODWARD

#470 #470

e s LI A R
01032007 No Chyg-LP CR2E003 (12/06) .

DO NOT WRITE IN THIS SPACE 4, FEI Number Applied Far
38-2782619 Not Applicable

5. Cerficats of Status Desired J ?g';gmdgm“al

6. Name and Address of Curront Rogisterod Agent

1017 THOMASVILLE RO, STE. A DO NOT WRITE
TALLAHASSEE, FL 32303 IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing s registerad office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
the obligations of registerad agent,

SIGNATURE
S

natre, lyped & prmed rdmo of ragsterad apant and tlie 4 appleabla. DATE

FILE NOWIIl FEE I8 $500.00
Aftor May 1, 2007, Fee will be $900.00

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.

12, GENERAL PARTNER INFORMATION

DOCUMENT #
RAME PERLMAN, STUART 1
STREET ADDRESS | 6110 ROCKY SPRING RD
orv-sT-2p | Bt OOMFIELD HILLS, MI 48301 T

LIo0a0s3
DOCUMENT ¢ L 2
HAME COHN, SIDNEY L. 01/24/07-30

STREETACDRESS | 6589 PLEASANT LAKE COURT
ciry-sr-zp WEST BLOOMFIELD, MI 48322

DOCUMENT #
HAME

STREET ADDRESS ’ DO NOT WRITE

CITY.ST-2IP

COCUMENT # : 'N THIS SPACE

NAME
STREET ADDRESS
CiTy-ST-2F

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2IP

BECUMENT #
HAME

STRELT ADDRESS
BITY-T-2IP

14. | hereby certify that the Information supplied with this filing does nat qualify for the exemptions contained In Chaptar 119, Florida Statutes. | further ceridy that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as If made under oath; that | am a Genaral Partner of the limited partnarship

of the receiver or trustee empowered to execute this report as requlred by Chaptar 620, Florida Statutes
snenmunef%ﬁb%ﬂmjmﬂ?an uaN -0 -0 Augnsg gg90

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING GENERAL PARTNER Daylisa Phone #




