FtLE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE Fluit
ra Mo, SECRETARY OF STATE
ANNUAL REPORT Py OIVIEVON OF CORPORATINS
1997 DIVISION OF CORPORATIONS of 10V 22 P 2: 45

1. Name of Limited Partnership 13. DOCUMENT #

A16370 AR AR

LAKE WORTH VILLAGE, LTD.

Maiting Address Principal Office Addrass 3. Date Formed or Registered 5a. g:g&%l gnopércig?éi.ans as
21550 NORTHWESTERN HIGHWAY, SUITE 200 31550 NORTHWESTERN HIGHWAY. SUITE 200 02/03/1984 $4,200,000.00
FARMINGTON HILLS MI 48334 FARMINGTON HILLS M) 48304 38, hote o Last Fopon WA

01/22’19% 5b. Amount of Capital

Contributions in FLORIDA

&, siate or Country of Formation to date:
2. Mailing Address 28. Principal Office Address
Fl Y yo0,000. 00
Suite, Apt. #, etc. Suite, Apt. #, elc. FEI Numb
P H 6. 59:;14: 0 8 Applied For
338 Nt Applicable
City & State Cily & State P
7. Certificate of Status Dasired D $8.75 Aaditional
Zip Country Zip Country Feo Required
8. Make check payable to: Dept. of Stale (See reversa side for fee information)
0, Name and Address of Current Registered Agent 10. 1t changed, new Registered AgenyiOftice
Nama
HOMISCO INCORPORATION, INC.
Streal Address (P.O. Box Number |s Not Acceplabilea)
222 LAKEVIEW AVE.
SUITE 800 Suite, Apt. #, alo.
WEST PALM BEACH FL 33401-6112 o IO

FL

10a_ Pursuant 10 the prov-sions of sectiors 6201051 and 620 192, Ficrida Statutes, the above-namead | mited partnership organized or registered under the laws of the State of Flofida, submits this staternent
for the purpose of charging its registered ofice or registared agent, of bath, it the State of Florida, Such change was authorized by its general pariner(s). | hereby accept the appointment of registered
agent | am familiar wilh, and accept the obligalions of section 620.192, Florida Statutes

SIGNATURE {Registered Agent Accepting Appointment} | . DATE
A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Name{s) of Gereral Parners) f1a. (ooAr?ngeassngEDas?mg;eﬂranleﬁ[}nmehraml 1 b. City, State & Zip Cods 1 1 C. Dmﬂf,ggs.::a,gsp.fbe,
PARTRICH, SPENCER M 31550 NORTHWESTERN HW FARMINGTON HILLS M 4
SHAPIRO, MICKEY 31550 NORTHWESTERN HW FARMINGTON HILLS M 4

!HHHL.H*

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

1 2_ 1 do hereby cartily that the informalion supplied with 1his filing is voluntarily furn-shed and does not gualify for the exemption stated in Section 119.07(3)k}, Fiorida Statutes. | release the Division of
Corporations from any liabilily of non-compliance with Section 119.07{3)(k) in the event that the information supplied is deemed exempt from public access | further cartily that the infermation indicated on
eftects as if mada under oath. | further certily that | am a General Pariner of the limited partnership, receiver or trustes

empowered to execute Lhis report as reauired by chal

SIGNATUHE()/ s owed”_pls/9
Typed or Prnted Name of General Partner S‘ngg Formn _ Sfﬂm M /M%fw ,,,,,,,, -... Daytime Telaphane Number _ f[a jﬁ;}7o 0

1his annual repart is true and accurate and that my signature shalt have the sam

0012819

CR2E003 (6/96)



