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

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State F ‘ %

DIVISION OF CORPORATIONS

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

: 05 :
1. Name of Limited Parinership ia. DOCUMENT # Qg DE_{: 31 PH 2 L
A18097 e 95 SE

DA
FISHERMAN'S LANDING OF COCONUT CREEK LIMITED M mﬂmﬂmﬂi i l||| IIIU T
PARTNERSHIP
Mailing Address ) Frincipal Offics Address o i} "~ | 3. pate Formed or Registered 5a. capital Contributions as
Shown an record.
30215 SOUTHFIELD ROAD. SUITE 200 30215 SOUTHFIELD ROAD. SUITE 200 10/19/1984 $4,252.964.00
SOUTHFIELD M1 48076 SOUTHFIELD M| 48076 34. Dato of Last Report e
10[09/ 1997 5b. amount of Capital
Contributions in FLORIDA
i — _ 4, state or Country of Earmation to date:
2. Mailing Address 23a. Principal Office Address L
Suit ¥, et ) Suite, Apt. #, etc. T o
uite, Apt. #, etc uite, Ap etc. . 6. FEINumbar O Applied For
City & Stata City & State —_— 38-2560910 L1 Nt Applicable
7. Cartificate of Status Dasired M | $8.75 Additionat
Zip i Courtry Zip ~  County Fea Required
8. Make check payable to: Dept. of State (Sea revarse side for fee infermation)
Q. Name and Address of Current Registered Agent T 10. ifchanged, new Registared AgentiOffice
) = | Name ) i '
MARTIN, WILLIE M. Street Address (P.0. Box Number Is Nat scceptabis)
2 . 5 # &
4854 FISHERMANS DR
COCONUT CREEK FL 33063 Suile, Apt. #, ete.
City ' -y | Zip Coda
| FL|

10a. Pursuant to the provisions of sections 620,1051 and 620,192, Florida Siatutes, the above-named limited partnership organized of registered undar the laws of the State of Flozida, submits this statement
for ihe purpose of changing iis registerad office or registared agent, or both, in the Stata of Florida. Such change was authorized by its ganeral partner(s). | hereby accapt the appaintment of registered

agent, | am farmifiar with, and accep! tha obligations of section §20.192, Florida Statutes,

DATE

SIGNATURE (Registersd Agent Accapting Appoint

A GENERAL PARTNER THAT IS A CORPORATION N, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

1. Names) of General Partner(s) 11a. (ouﬁdg'? E’nﬁ%ﬁ%ﬁﬁ%’i&?ﬁi&m 11b. Gity, State & Zip Code 11c noiﬁéﬁ?fﬂ;’w
AMUR‘fON CORPORATION 30215 SOUTHFIELD ROAD SUUTHF.ELD MI 48078 851503

CR2E00D3 (8/98)

SOono2 sl aa——-aG
-1/20% 3——1’111331:——@3?
Ak h, 25 kEnsB, 25

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.
42, idohereby cartity that the Information suppliad with this filng Is voluntarlly funished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | release the Division of

) Corparations frar any llability of nen-compliance with Saction 119.07(3}k) in the avent that the information supplied is deemad exempt from public accass. [ further cartify that the informaticn indicated on
this annual report i3 true and accurate and that my signature shall have the same legal effects as if made under cath. | further carlify that | am a General Partner of the fimited partnership, recaiver or trustae

empowered to exacute this re) /requwed by chaptar 8§20, Florida Statutes.
SIGNATURE ]f)’ }Z*Jﬁ \/-Ut,f..- /p o X owe_ {0948

W !L (] e M MA- K—-" ‘\! DaybmeTeIuphone Numba/-?ggyb‘}b "GML X"m

Typed ar Printed Name of General Partner Signing Form




