FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $50 PEN»‘\LT‘;r FEE

E

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

Sandra Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

—f

96 0C

1 »  Name of Limited Parlnership 1 a. DOC U M ENT #

A19070

HIDDEN CREEK LIMITED PARTNERSHIP

\ U‘ SIME

H OF CORPORATIONS
18 Rill: 07

AR

A, Date Formed or Registered

5a. Capilal Caontr-butons as

Mailing Address Principal Ollce Address Shown or record
2555 EVERGREEN 2555 EVERGREEN 02/06/1985 $5.00
SUITE 1mD gg:;;m " 3a. Dae of Las Repor
SOUTHFIELD M| 48046 IELD MI 48046
03,04“996 5b. Amount af Cap-tal
Contzibuhons In FLOR DA
4, stare o Country of Farrmaton o date
2. Mailng Address 2a. Principal Olhce Addeess L
Suite, Apl #, etc Suite, Apt #, etc. 7 FE1 Numhy .
P 4] 6. FENumber uAppth For
B D 33:2649499 O e
City & State City & State e e ——————— e -
7. (E‘rllhcah, of ‘%lalus Desired D $8.75 addiionat
Zip Country Z2p Courniry Fee Required
8. Make check payable o Dept of State (See reverse sidu Jor lee infarmabion)

9 Nama nnd Address ol Current Fleglstered Agenl

1 0_ n chaqgou new mg Stored Agom JOMce

Namg

MARTIN, WILLIE M.

4854 FISHERMAN'S DRIVE

COCONUT FL 33083 e HAHH

i Srreat Addiess (PO Box Numiber s Kot Acceplabla)

City

agent | am familiar witn and accept the obl.gat ons ol sechon 620 192, Flor da Statutes

SIGNATURE {Aegistered Agent Accept.ng Appointment) _

DATE

103' Pursuant 1o the provisians of sectons 620 1051 and 620 192, Flonda Statutes | Ihe abvive named i ted pattnership organized o registered under the laws ol the State of Flonda, subinits his statement
for the parpose of changing its registered olfice or registered agent. or both, in the State of Flor da Such change was g othanzed Dy its geraral partner(s) | hereby accepl te appeintiment of registered

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

11. Namets) of General Patrer(s) 11a. (DOASS}':&SS;';EO%}%‘ﬁ%@%ﬂfﬁﬁ:}%e,S, 11b. Cily. State & Z.p Code 11c DofJE::;aiilS?l{:)er
AMURCON DEVELOPMENT GROUP, L 26555 EVERGREEN, SUIT SOUTHFIELD MI 33063 A18720

e
%ID;)?

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

empowered ta execute ks re[lcrrt required by ¢ftapter €

Typed ar Printed Name of General Partrier S:gning Form f L L— ! E M M 4& H '\/

12 | di hereby certify 1ha' the information supplied with this fing i volurtasly furnished and does not qua' fy for the eremphion Stated in Sectan 119 07({3)(«), Flarida Statates | release the Dws'on ol
Corporations from any liabikty ol nat.comphiance with Sachion 119 07(3)(k) in the event that the inlarmation supphed is decned guampt tron, pubic access | furtor cortify that the informat an indicaled on
this annual report is true and accurale and that my signafure shall have the same legal effscls as if made under oat | furlier certify that 1 an a Ganeral Parlnes of the wmited partnership: receiver or trustec

SIGNATURE - /{ L /}lﬁ?L \[ﬂ ~AMURCN CoF - e PR JOABSY

Daytme Te'ephong Mumber g’ (] "-?\5 2 -0 0 2—/

CR2EQC3 (6/96)




