FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

Sacretary of State

FLORIDA DEPARTMENT OF STATE
Sandra BE. Mortham

DIVISION OF CORPORATIONS

qgpEc 3! ©

EILED.

WA 0%

1. Name of Limited Patinorship 1a. DOCUMENT # {f‘f oF ST}{EE B
T 'ff?x ORIGA
A18720 R
TALLAY
AMURCON DEVELOPMENT GROU, LTO. R
Mailing Addrass Principal Offica Addréss. "= | 3. bate Fomed or Registersd 5a. Capital Contributions as
Shown on racord.
30215 SOUTHFIELD. SUITE 200 30215 SOUTHFIELD. SUITE 200 (02/06/1985 $150.00
SOUTHFIELD W1 48076 SOUTHFIELD MI 48076 34. Date of Last Report '
1 2[0 1[1997 5b. Amount of capﬂéll.ORiDA
. —_— i, 4., Stats or Gourlry of Formati o dane:
2, Mailing Addrass 2a. Principal Office Address Sriemy TRt
FL
Suite, Apt. #, efc. Sulte, Apt. %, efe. - = |76, FE Number” 1 Appliad For
City & Siate Sy & 5t = 38-2582426 Not Applicable
[ 7. Gertifiata of Sratus Desired a $8.75 Additional
Zip i Country Zip ) Country i Fee Required
8. Make check payable to: Dept. of State (See reverse side for fee informatian)
§_ Name and Address of Current Reglstered Agent o 10. f changed, new Rééislered AgertiOffice
- ' o Name ' ) i
MAR“N’ ‘N[LUE M' Streat Addrass (.0, Box Number s Not Acceptable}
4854 FISHERMAN'S DRIVE -
CQCONUT CREEK FL 33063 Sull, Apt #, etc.
City Zip Code
_ FL
10a. P to the provisions of £20.1051 and 620.192, Florida Statites, the above—named limifed partnarship organized or regxsiared under the Iaws of the State of Florida, submits this statement

SIGNATURE (Ragisterad Agant Accepling Appainimant)

DATE.

for tha purpase qf changing its registered office or registerad agent, or beth, in the State of Florida. Such change was authorlzed by its general partnier(s). | hereby accept the appeintment of registered
agant. | am tamiliar with, and accept the obligations of section §20.192, Florida Statutes.

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

11. Names)of Genocs! P 11a. (Du?ﬂdg'li‘afligf Pgéi%gﬁzge;:xpﬁmgers] 1 1 b. Clty, Stata & Zip Code 11e. Dogerﬁfrga r:i:ﬂ,ber
AMURCON CORPORATION 30215 SOUTHFIELD, sul SOUTHFIELD MI 48076 851503

12 a4 g1l ——1

/2

A—-11081--004

saaEid] 20 keeexld41.25

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

smpowarad 1o ex

SIGNATURE

tutes.

this raport 88 required by chagtor 520, Florida
U Mo Ay Bt

2. 1do helleby cetuf;r that the information supplied wilh this filing |s voluntarly fumished and does not qualify for the e:&e;ngtinn stated in Section 119.07(3)(k}, Florida Statutes. 1 retease the Division of
Corporations from any fability of non-compiiance with Section 119.07(3)(K) in the event that the information supplied is deemed gxempt from public access, 1 further certify that the infarmation Indicated on
thiz annual raport is tua and aceurats and that my sigrature shall have the same laged effects as if made undsr oath, ! further cestify that | ar a General Partner of the imited partnership, raceiver or tristea

DATE / ﬂ ’i’? y

Typed or Printed Mama of Ganeral Pariner Signing Form

WiLiie M. MAJQ'?T&J

Daylime Tr;lephone Numb(-}‘#g-} &#L] -020} Y’%

P S

CR2E003 (8/95)



