STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008 L FLEG
y Tay S SECRETARY OF STATE
DOCUMENT # A07000000922 TALLAHASSEE FLORIDA
1. Enlity Name .
SHINGLE CREEK PASTURES LIMITED PARTNERSHIP 4
. 08 HAY -1 PM 3: 0l
Prfncipal‘PEace of Business Maiting Address
21 EAST LONG LAKE ROAD, SUITE 100 27 EAST LONG LAKE ROAD, SUITE 100
BLOOMFIELD HILLS, MI 48304 BLOHMFIELD HILLS, MI 48304
s P O
L
Suite, Apt, #, etc. Suile, Api. #, etc. 01242008 Chg-LP CR2EDQ3 (12/06)
City & State City & State 4, FEI Number Applied For
Not Applicable
Zp Couniry Zip Country 5. Cerntificate of Status Desired O E?egesq L‘:}l‘_’:;”o”a'
"7 6 Name and Address of Current Registered Agent ~— ~ "~ 17— 7. Nama and Address of Now Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL ] Zip Code

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 Florida. | am familiar with, ang accept
the obligations of registered agen.

SIGNATURE
DATE

Signatite " Typed o printed nama of rogistered agent and titke it applicable

FILE NOWIl! FEE IS $500.00
After May 1, 2008, Fee wil! 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 £ P07000002185 STAEET ADDRESS
NAME SHINGLE MITIGATION PARTNERS, INC.
STREET ADORESS | 21 EAST LONG LAKE ROAD, SWNTE 100 - =
CiTY-S7-2P BLOOMFIELD HILLS, MI 48304 s 0
DOCUMENT £ STREET ADDRESS
RAME
SEREET ADORESS
CiTY-ST-2P
CIvY-ST1-2P __
DOCUMENT 4 STREET ADDRESS
NAME
STREEY ADORESS
GITY-ST-2IP
CITY-S5- 2P
DOCUMENT ¢ STREET ADOAESS
NAME
STREET ADDRESS
CITY-S1-21P
CIvY-51-2P
DOCUMERT ¢ STREET ADORESS
NAME
STREET ADDRESS
ciny-§1-21P .
CIY-51-2P
BOCUMENT / STREET ADORESS
NAME
STREET ADDRESS
CITY-ST- 2P
CITY-SF- 2P

14. | hereby certify that the information supplied with this fing does not c‘uamy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on ihis 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

or the receiver or trustee empowered lo execute this report as reguired by Chapter 620, Florida Slatutes
, //M/z
%/ / i oy
Date

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BIGRING GENERAL PARTNER Daytime Prone ¥




