STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008 _ FILED
yTay % SECRETARY OF STATE
DOCUMENT #A07000000257 TALLAHASSEE, FLORIDA
1. Entity Name
FB WETLAND RENEWAL LIMITED PARTNERSHIP
z 0BHAY -1 PH 3:0]
Principat Place of Business Mailing 'Address
21 EAST LONG LAKE ROAD, SUITE 100 21 EAST LONG LAKE ROAD, SUITE 100
BLOOMFIELD HILLS, MI 48304 BLOOMFIELD HILLS, M| 48304
bt

e AR R RHIEh

Suite, Apt. #, etc. Suite, Apl. #, efc. 01242008 Chg-LP CR2E003 (12/06)

City & Siate ' City & State 4, FEI Number Applied For

Naot Applicatile
Zp o pCeuwty o dp By | s Geniicale of Slatus.Desied- —E}——?%%ﬁﬁﬁﬂnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Sireet Address (P.O. Box Number is Nol Acceptable)
TALLAHASSEE, FL 32301-2525
City FL ] Zip Code

8. The above named entily submits this siatement for the purpase of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE
Sugnature, typed or prnted name ol regrsiereg agent ana tnle if applicable, DATE
FILE NOWI! FEE 1S $500.00
After May 1, 2008, 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 13. ADDRESS CHANGES ONLY
DOCUMENT # PO7000014475
STREET ADDRESS
NAME WETLAND RENEWAL ENTERPRISE, INC.
STREET ADDRESS | 21 EAST LONG LAKE ROAD, SUITE 100 oy-si.2p SLHIT S v Ddr 2
on-st-zP | BLOOMFIELD HILLS, MI 48304 043003 --01008-~1322 #5000, 00
OOCLMENT ¢ STREET ADDRESS
NAME
STRECT ADDRESS
CITY-87-2IF
CIFY-ST-7IP _ ~ L
DOCUMENT 1
STREET ADDRESS
NAME
STREET ADDAESS vt
CITY-51- 2P oSt
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS
CITY-5F-2IP
CITY-§T-2P
DOCUMENT #
STREET ADDRESS
NAME
SIREET ADDRESS
CIFY-ST-2P
CiTY-ST-21P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADORESS P
ciry-§1- a1 s

14, | hereby certify that the information supplied with this filing does not quality for the exempiions contained in Chapler 119, Florida Statules. | further cerlify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as it made under oalh; that | am a General Partner of the limited partnership

o the receiver or ustee e ered 1o exacute this report as required by Chapter 620, Florida Statules
o~ ) o~
SIGNATURE: Y1 [200%
L4 SlGMATUMD TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Pate Dayirme Phoee #




