:«2091 UNIFORM BUSINESS REPORT (UBR) = . .

DOCUMENT #
1. Entity Name A1 8428 F“.ED
MONTEREY LAKE LIMITED PARTNERSHIP 0! APR 2 PH 6: 20
Principal Place of Businass Mailing Address SECRETARY GF STATE ;
C/O MCKINLEY ASSOCIATES. ING. C/0 MCKINLEY ASSOCIATES. IN. TALLAHASSEE, FLORIDA
320 N. MAIN ST., SUITE 200 320 N. MAIN ST., SUITE 20
ANN ARBOR MI 48104 ANN ARBOR MI 48104
S S— ALV ERAT R A
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE Pﬂ‘i H
City & State City & Stale 4. FEI Number ’ Applied For
860512139 Not Applicable
ap Country 7 Zip Counry 5. Cerfificate of Status Desired O fg'ggq l‘;‘:’:{:ﬁ""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
GARY KALEITA . Strest Address (P.0. Box Number is Not Acceptable)
LOWNDES, DROSDICK, DOSTER,KANTOR & REED
215 N. EOLA DR./P.0. BOX 2809
ORLANDO FL 32802-2809 _ City FL [ Zrcode

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

SIGNATURE __
Signalure, typed or printed name of registared agent and title if appiicabla. (NOTE: Registered Ageni signature required when reinstating) DATE

9. Capital Contributions 10. Amaunt of Capital Contribution o | 11. MAKE CHECK PAYABLE TO DEFT. OF STATE
as Shownonrecord,  92:400,960.00 in FLORIDA to date. ‘3 2, Yoo .géo, 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 filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT#  (P18494 :
STREET ADDRESS
NAME MCKINLEY ASSOCIATES, INC
STREET ADDRESS
320 N. MAIN ST., #200 CITY-ST-2IP
arv-s-2¢ [ANN ARBOR MI
DOCLMENT #
: STREET ADDRESS
NAME WEISER, RONALD _ — o o
STREET ADDRESS - =T
c-stae ooy SO M T ot =05/ 1020 T=-0T120-017
IANN ARBOR M PRy L TS s |l
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS
OITY-ST-2IP
CITY-57-2P
DOCUMENT # STREET ADDAESS
HAME
STREET ADDRESS stz
CITY-5T-2P e
DOCUMEN? #
STREET ADDRESS
NAME
STREET ADDRESS
GITY-$T-2IP . oirY-81-2P
DOCAMENT/ > STREET ADDRESS
NAME
STREET ADDRESS™| |
pogii CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature: shall have the sama legal effect as if made under cath; that 1 am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: _ZZ‘A.@J"@ e OUIR T agea Wolth , ceo Yl2y[o)  334-30.3520

al Dayt'lrne Phone #

\TURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER E - I E . G P Data

4  BOvgL00

CR2E003 (11/00)



