U

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A1 531 7 ) .
CONTINENTAL VILLAGE ASSOCIATES LTD. _
— HiEED
Principal Piace of Business Mailing Address
1 Er 7, M S
260 DAINES STREET 280 DAINES STREET %1 3 T 'A‘1 e 7
SUITE 300 SUITE 300 [, -
SHCE " -
BIRMINGHAM Mi 48009 . - BIRMINGHAM MI 48009 HGETARL GE-SIALE
JL ara !
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
38-2477839 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired ~ []  $B+79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addresas of New Registered Agent
B — - - T —— - - == ﬁ-.--—N_aLn_e - - — e e e - -
RINES. MILTON T Street Address (P.Q. Box Number is Not Acceptable)
15235 SOUTH TAMIAMI TRAIL
FT. MYERS FL 33908
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE :
Signalure, typed or printed name of registared agent and title if applicable. {NOTE: Ragistared Agent signature required when reinstating) DATE
9. Capital Contributions | . 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shawn on record. $175,000.00 in FLORIDA 1o date. 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.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
BOCUMENT #
Nﬂ;‘; E STREET ADDRESS
STREET ADORESS ZLOTOFF, PAUL L

280 DAINES SU“E #300 CIFY-ST-ZIP
G-STZP IRIRMINGHAM MI
0
N:;‘;MENT' STREET ADDRESS

”J\"N* - '} hoo: ¥ mmt 'Y it ¥ G 7 MR -]
STREET ADDRESS BUC , CAMERON : s ] B 1 0 1§ P o i e e . o X
CITY-ST-7IP 280 DAINES, SUITE 300 Cry-&T-2iP -03/02/01--01020--014
mal- TS r Y o

DOCUMENT #- - - —_ - — - 5 ;
Ve STREET ADDRESS
STREET ADDRESS BUC! N, DEAN

280 DAINES, SUITE 300 CITY-S1-2¢
CTSTIY IBIRMINGHAM M
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS aTv-SI.zp
CITY-$T7-2IP
DOCUMENT #

ocu STREET ADDRESS

NAME
STREET ADDRESS S
CHTY-ST-2IP o
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS P
CTy-57-21P e

14. 1 hereby certify that the irffdvgation supplied with this filing doesinot qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report is trug\and accurate and that my signatue shall Ffave the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trusiee empowered tq.execute thigreport as reguired by Ghapter 620, Florida Statutes

AaolRen (348) Q45200

SIGHATURE AND TYPED OR PRINTED NAME OF Slc.mr\s aEINEnAL PARTNER /% s’ Datg Daytima Phons #

SIGNATURE:

ot .
dS N /S oA, s~/ T |

v 9459100

CR2E003 {11/00)



