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

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP e
Sandra B. Mortham SFCRF TARY OF .
ANNUAL REPORT nire 8. Morth OIVISION Of Chbon N
1999 DIVISION OF CORPORATIONS

980CT~2 PHI2: 13

NN A AR

1. Name of Limiied Partnership

DOCUMENT #
8337

HOMESTEAD LEISURE ASSOCIATES LIMITED PARTNERSHIP

Mailing Address Principal Office Address 3. Date Formed or Repistered 5a. capital Contributions as
Shown on record.
31550 NORTHWESTERN HIGHWAY 31550 NORTHWESTERN HIGHWAY 11/21/1984 $1,400.000.00
SUITE 200 SUITE 200 3a. Date of Last Report b
FARMINGTON HILLS M! 48334 FARMINGTON HILLS M1 48334
12/15/1997 Sb. Amount of Cepltal
Contributions in FLORIDA
4. Stats or Country of Formation to dats:
2. Malling Address 2a. Principal Office Address A
Sulte, Apt. #, elc. Suite, Apt. #, etc. mﬁ FE| Number D Applied For
Ciy & Stato City & Siate 59-2473597 (X Not Appiicable
7. Certificate of Status Desirad a $8.75 Additional
Zip Counlry Zip Country Fée Required
B Make check payable fo: Dept. of Stata (Soo reverse side for foo information)
©. Name and Addrass of Cumrant Reglstered Agent 10. itehanged, new Registersd Agent/Cffics
Name
CORPORATION SERVICE COMPANY
) Streat Address (P.0. Box Number (I mﬂ 'EI e F‘ F_;F] j ':'_:. ———— ""l'-"‘
1201 HAYS STREET — = =1 Q':'rggrfgqgi..ﬂ [ Tw a0 i)
_ FrEr LA I
TALLAHASSEE FL 32301-2525 ule. Aol 7. oc WNNASEE. TT AREASOE. 25
) City Zip Code
FL

410a. Pursuant to the provisions of seclions 620.1051 and 620.182, Florlda Sialutes, the above-named limited parinership organlzed or registerad under the laws of the Slate of Flofida, submits this slatement
for the purposs of changing its reglisterdd office or registered agent, or both, in the Siate of Florida. Such change was authorized by its general partner(s). | hereby accep! the appointment of registered
agent. | sm familiar with, and accepl the obligations of saction 620,192, Fiorida Statutes.

SIGNATURE (Registersd Agan! Actepling Appointment) DATE

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

1 1 . Name(s) of General Partner(s) 11 a. (Doﬁdg-}eﬂ';:'pi:fho%:zﬁL?ﬂng) 11 b. City, Btate & Zip Code 11 C. Do;eng:ssr:ﬁlligr'::ber
PARTRICH, SPENCER M 31550 NORTHWESTERN HW FARMINGTON HILLS MI

SHAPIRO, MICKEY 31550 NORTHWESTERN HW FARMINGTON HILLS MI (\ﬁﬂ/ /
i 0 }f)

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

12_ 1 ¢ hereby ceftfy that the information supplied with this filing Is voluntarly furnishad and does nol quality for the exemption stalad In Section 199.07(3)(k}, Florida Statules, | relasse the Division of
Corporations lom any liability of non-compliance with Seclion 119.07(3)(k) in the event that the Informalion supplied |s deermed exermpt from public sccess. | furlher cerlify that the Informalion Indicated on
this annual report is rue and accurale and that my eipnalure shall have the sama legal effacts as If made undar oath. | further certify that | am a Genera) Pariner of the limited pafinership, recelver or trustee

empowered t0 exacute this repornt uired by chapter 620, Flkrida Statutes.
9 / e /‘? s

SIGNATURE X ./ L~ oare

Typad or Printed Name of Genera! Pariner Sipning Form Ve :_‘f“"ﬁf y-u 4'_‘2 . é ?ﬂ@ T/ Céf Davtime Telephone Numbert N E zfai r-2 200

CR2E(QO03 (8/98)



