FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
YO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP FILED
Sandra B. Mortham SF(
ANNUAL REPORT Secretary of State DIW‘SJOF;JE A%EF?;Q:O%%ESH
§

1998 .
0CT -
1. Name of Limitad Partnership 1B. DOCUMENT # CT 9 AM ’l: 55

A18097 RO EAARRAR AT

FISHERMAN'S LANDING OF COCONUT CREEK LIMITED PAR
TNERSHIP

CIVISION OF CORPORATICNS

Mailing Address Principal Office Address 3. Date Formod or Rogistorad 5a. Sopital Conlributions as
~26665-EYERGREEN £80555-EVERGREEN 10/19/1984 $4,252.264.00
=SUE-1300 SUITE-4300 34. Date of Last Report pEE SR
DOFHHELD-MH400H— e SOUTHRIELD L 45076

1 1’12’1996 Sb ém?ugl ?f CHN?LDRIDA
antripuhons In
5 4, stale or Counlry of Formation to date:
ailing A A. Principal Ofiice Address
ot AR o, AL
0215 Southfield Rd. ., Su.te 200

Suite, Ap!. #, elc. . Suite, Apl. #, elc. 6. FEl Number

Suite 200 Suite 200 389560910 L) Appioa or
City & State . City & State 7 L Not Applicatie
Southf‘i eld, M] Soythfield . MI 7« Certificate of Status Desired D $B8.75 Additionat

Zip Country Zip i Country Fee Required
4&)76 ] 8. Make check payable o: Depl. of State (See reverse side for lee Information)
48076 (Qakland
9_ Hame and Address of Current Raglstersd Agent 1 D, If changed. new Rogisiered Agent/Cllice
Name
N, WILLIE M. Sirost Addrass (P.0. Box Number Is Nol Acceplable)
r [ AN X MNumber |s cceplanle
4954 FISHERMANS DR
COCONUT CREEK FL 33083 St ¥
City FL ! Zip Code

103. Pursuant 10 the provisions ol seclions 20,1051 and 620.192, Florida Statutes, the above-namead limiled partnership organized or registered under the laws of the Slale of Florida, submits this statoment
for the purpose of changing its registered office or ragistered agenl, or both, In the State of Florida Such change was authorized by its general pariner(s). | hereby accept the appointment of registerad

agent. | am famlKar wiih, and accep! the obligations of saclion 620.192, Floridla Stalules.

SIGNATURE (Regisiered Agom Accepling Appointmentl} . I DATE

A GENERAL PARTNER THAT IS A COFIPOHATION LlMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11.  Name(s) of Genoral Pariner(s) 11a. (Doﬁg{eﬁie"g‘;fg%gg%ﬁrﬁm@;,s) 11b. Gity, Stale & Zip Code 110, o cgstaton
AMURCON CORPORATION 28BBE VRGN AR SOUTHFIELD MI 48076 851503

30215 Southfield Road, Suite 200

Q@/g

|0

o L D] i T s B L E St
RN R-—01 102014

a1, 2% wetg) 2h

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

1 2, | do hereby cerily that the infermation supplivd wilh this filing is voluntarily furnishad and doos not quality for the exemptlion stated in Soction 119.07(3}k}, Fiorida Statutes. | release the Division of
Corporations from any ligbility of non-compliance with Seclion 119.07(3}(k) In ths even! thal tha information supplied is desmad exempl from public access. | further certity that the information indiceled on
thig annual report Is true and accurate and thal my signature shall have the same legal effecls as if made under oath. | further cerlify that | am a General Parlner of the limited partnership, receiver or trustoe

ermpowered to axacule this re Iasrequuadj;/c’hamerﬁ? Florida Stalules
SIGNATURE _ /@/ /%7& | | oo 92397

wﬂhe M Martm Vice President (248) 46-0202

Daytime Talsphone Number

Typed or Printed Name of Genaral Partnor Signing Form _

CR2E003 (6/97)



