FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
. WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE " li?l‘ EL;
Bandra B. Mortham SECRE TAR
M leoe Secretary of State nPVISIoN GF \CURPURATiGHS

DIVISION OF CORPORATIONS

1999

1. Nameof Limited Parinership 1a. DOCU M E NT #
A15924

SAN SOUCH LAKES, LTD, VOO O

98 0CT -2 PMI2: 13

Malling Address . Principal Office Address 3. Dato Formed or Reglstered 5a. capital Contributions as
Shown on record.
31550 NW HWY #200 31550 NW HWY #200 01/12/1984 $275,000.00
FARMINGTON HILLS M) 48334 FARMINGTON HILLS M| 48334 3a. Date of Last Report ! )
12/15/1997 5b. amount of Capial
Cantributions In FLORIDA
4. state or Counlry of Formation to date:
2. Malling Address 28. Principal Office Address
FL
Sutte, Apl. #, etc. Sults, Apt. #, stc.
e, Apt. #. eto ulle. ApL- 1, et 6. FE! Numbor J Applied For
Chty & State City & Stato 59-2363750 L Not Appiicabie
T . Cortificate of Status Deslrad O $8.75 Addiionat
Zip Country 2ip Country Feo Required
B_ Make check payable to: Dapl. of &iate {See reverse slde for fea Information)
9, Name and Address of Current Registered Agent 10. 1f changed, new Registersd Ageni/Offios
Name
CORPORATION SERVICE COMPANY
. Street Address (P.O. Box Number | A il I
1201 HAYS STREET BRI b ok
TALLAHASSEE FL 32301-2525 Sule, ApL %, ofc RRAREZE. 7T #
City
FL

1 Oa . Pursuant to the provisions of sections 820.1051 and 620,182, Florida Statules, the mbova-named limited parinership organized of registersd undet the laws of the State of Florda, submits this statement
Tor the purpges of changing is registered office or registered agent, or beth, In the Siade of Floride. Such change was authorized by its peneral partner(s). | hereby accapt the appointment of regislered
agen!. | am famlliar with, and accept (he obligallons of section 620,192, Fiorkla Statutes.

SIGNATURE (Registéred Agenl Accepting Appolntmenl) DATE
A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Addrass of Each General Pariner
11. Name(s) of General Pariner(s) 11a. {Do NOT Use Ppst Office Box Numbers) 11b.

City, State & Zip Code 11 c, Dogj?ﬁlai:;lggbar

PARTRICH, SPENCER M. 31550 NORTHWESTERN HW FARMINGTON HILLS MI

SHAPIRO, MICKEY 31550 NORTHWESTERN HW FARMINGTON HILLS Wi g/ -
\D/5

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

4 2. |dohersby cetlfy that the infarmalion supplied with this filing Is votunterlly furnished and doss not quallfy for ihe exemption stated in Section 118.07(3)k}, Fiorida Siatutes. | relsses the Division of
Gorporations from any liability of non-compliance with Saction 118.07{3)(k) in the event that the Informatlen supplied is deemed exemp! from public soosss. | further certify that the Information Indicatad on
this annual report is frue and accurale and my §i ure shall have the same legal effacts as I made under oath. 1 further certify that | am a General Pariner of the limlted partnership, receiver or trusles

empowered to axecuta this repart es repulired by sHapter 620, Florida Statutes.

SIGNATURE )\ / / d oxre 6’/?/ 3

Tvoad or Printadd Nama of Ganaral Pardner Rlanina Eorm ’pfoﬁfgﬂ M ﬁﬂ/‘?—r&f c A Baviima Talarnhana ko .mn[ 2‘# J’ \ P—r/ 2- ] OD

CR2EQ03 (8/98)



