FILE ON OR BEFORE DECEMBER 31, 1898 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE -
ANNUAL REPORT Sandra B, Mortham
Secretary of Stale
1999 DIVISION OF CORPORATIONS

1. Name of Limitad Partnership

DOCUMENT #
5317

CONTINENTAL VILLAGE ASSOCIATES LTD.

FILED

98 0OC1
SECKE 7

-2 MIG 20

"I\i‘

TALLAHASSEL, FLO hl)

ROV

Malling Address Principal Office Addrass 3. Dale Formed or Registerad 5. Capttal Gontributions as
Shown on record.

280 DAINES STREET 20 DAINES STREET 09/18/1983 $175.000.00

SUITE 300 SUITE 300 3a. oate of Last Report ! '

BIRMINGHAM MI BIRMINGHAM MI 48009

49009 10/02{1997 5b. Amount o Capltal

Comrbulions in FLORIDA

3 : 3 4. state or Country of Formation 1o date:

. Maliing Address &. Frinclpal Office Address FI_ $ 175 , 000.00
Sulte, Apt. #, olc. Suite, Apl. #, etc. 6. FEI Number () Apptied For
City & State City & State 38‘2477839 [ Not Applicable

7. Certificate of Status Deshred [}  $8.75 Addionar
Zip Country Zip Country Feo Required
3_ Make check payabla to: Dapl. of State (Sea réverse slde for fee Informatien)
. Name and Address of Current Reglstered Agent 10. It changed, new Registered Agent/Offios
Name
RINES, MILTON T

FT. MYERS FL 33908

15235 SOUTH TAMIAMI TRAIL

Sirsol Address (P.O. Box Number |s Not Acceptabla)

Sulte, Apt. #, eic.

City

Zip Code

FL,

SIGNATURE (Registered Agent Accepting Appoinimant)

DATE

10a. Pursuant g the provislons of sactions 620.1051 and 620.182, Florida Statutes, the above-named limited partnership crganized or registered under the laws of the State of Florida, submits this statemant
for the purpose of changlng Hs reglstered office or repisiered agent, or both, In the State of Florida. Such thange was authorized by Its ganeral pariner(s). | hereby accept tha appeintiment of reglstered
agant. | am femiliar with, and accept the obligations of section 620.182, Florlda Siatutes.

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

Aeg

A1, Name(s)of Geners Pariners 118, (50 NOT tes Pass Ofise Box timbers) | 11, Ciy. Sate 8.2 Code 1€ gocumont siember
ZLOTOFF, PAUL L 260 DAINES SUITE #300 BIRMINGHAM M
BUYHANAN, CAMERON 260 DAINES, SUITE 300 BIRMINGHAM M
BU‘(\ ANAN, DEAN 260 DAINES, SUITE 300 BIRMINGHAM M
R
FRS20, 05 RS20, ES

’

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

SIGNATURE

ampowared 10 execule this repor as

Yequired by cha

A

<

DATE

42, 1do heraby cartify thal the IMprmatian supplied with this filing Ia voluntarlly furnished and doss not qualify for the exemption stated In Section 119.07(3)(k), Florida Statules. | release the Division of
Carporaticns from any liability'g! non-compliance with Secllon 118.07¢3)(k) in the event thal the Information supplied | deemed exempt from public access, | fusther certify that the information indicated on
this annual repor bs true and ackurate and that my gignalure shall havp the safe lega! effects es if made undsr oath. | further certify that | am a Genera! Pariner of the limited partnership, receiver or trustes

9/20/98

vet 620, Fiorda
e

Typed or Printed Nama of Genera! Pagner Signing Form

1bFF

Daytima Yelephone Number

248-645-9220

CRZED03 (8/98)



