2000 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT #  A15924 | FILED

1. Entity Name
SAN SOUCI LAKES, LTD. O0FEB IS AMI0: 29

Principal Place of Business Mailing Address TEEEEE{‘{I\%‘RY OF SEATE

550 NW HWY #200 31550 NW HWY #200 SSEE. FLORIDA

FARMINGTON HILLS MI 48334 FARMINGTON HILLS MI 48334

2, Principal Place of Business 3. Mailing Address “Il’ll”m H II Hm Iml "l”lm mu III“ Iml l’l" I'l” I|||} '“’
Suilte, Apt, #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4. FEI Number Applied For
. 59'2363750 Mot Applicable
Zip Country zp Country 5. Certificate of Status Desired ] $8.75 Aaditional

Fee Required

- 6. Namae and Address of Current Reglstered Agent . . _ 7.-Name and Address of New Registered Agent
. Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
' City FL Zip Code

8. The above named sntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Signature, typed or prntad name of registered agent and nile if applicabla {NOTE' Registarad Agent signature required when reinstating) DATE
9. Capital Contributions $275 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' ' in FLORIDA to 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 fited to change a general pariner.

12. GENERAL PARTNER INFORMATION 13. " ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS |
NAVE PARTRICH, SPENCER M.

stheeT aooress | 31550 NORTHWESTERN HWY. CRV-gT-ZP

CITy-ST-2P FARMINGTON HILLS Mi

DOCUMENT #

e SHAPIRO, MICKEY e

STREETADDRESS | 31660 NORTHWESTERN HWY. CITY-5T-2P

Ciry- sT-2P FARMINGTON HILLS MI

DOCUMENT # }

e . - - . -— STREEF ADDRESS |-

STREET ADDRESS

CITY-5T-2P ererer

DOGUMENT #

b STREET ADDRESS

STREET ADDRESS T B

CITY- ST- 2P B omesr

DOCLMENT # Yt e oA

o STREET ADDRESS
mﬂﬂ:ﬁﬁ cITY-ST- 2P i
mM e o STREET ADDRESS

STREET ADDRESS S |

Y- 5T-2P oS

14. 1 hereby certify that the information supplied with this filing does not quatify for the exemplion siated in Section 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited parinership or
the receiver or trustee empowered to execute thi as required by Chapter 620, Florida Statutes

SIGNATURE:PL > ~SQUIRED 2Jifoe  Cup)Psi-rvon

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dag Daytme Phona #

CR2E003 (9/99)



