FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND m PENALTY ,lﬁ

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

=HILED
980CT 29 PH 113

4. Name of Limited Partnership

DOCUMENT #
220

SECRETARY LF ::TATE
TALL:&HHSSEE FLORID

DOWN YONDER MOBILE HOME VILLAGE, LTD.

T

i

Mailing Address Principal Offica Address ) 3. Date Formed or Registared BA. capital Centributions as
- - Shown on record.
31313 Northwestern Highway 31313 Northwestern Highway - 02/25/1985
Suite 102 o tSmt:“sz e TR prTp—— $5,755,000.00
Farmington Hills, MI 48334 armington Hills,
04/ 30! 1998 5b. amount of Capitat
Contributions in FLORIDA
- 4, state or Gountry of Formation to date:
2. Mailing Addrass 2a. Principal Office Addrass
FL
Suile, Apt. #, etc. Suite, Apt. #, etc.
p ite, Apt 6. FEI Number [ Applied For
City & State Chy s o6t 38-2577094 Not Applicable
7. Certiflcate of Status Desirad o $8.75 additionat
Zin Country Zlp Country Fee Required
?_ Make check payable to: Dapt, of State {See raverse side for fee information)
- e 3 -0 i 2%
O_ Narme and Addrass of Current Registered Agent 40, ifchanged, new Registared Agent/Offica
Name
SHEErZ’ RAY Street Add (P.O. Box Number [ t Arcant
e ress (P.O. Box Number oy g g
45 PELICAN ROOST HeTineersa1i0——7
BOKEELIA FL 33922 Sulte, Apt. # etc. =7 uﬁ--’ i :"““IJ Tos==01+
B s S TP IO .. 2 Yol s
City FL | Zip Coda

agen?, | am familiar with, and accept the obligations of section 620,192, Florida Statutes.

10a. Pursuant to the provisions of sections 620,1051 and 520.192, Florida Statutes, the abave-named limitad partnership organized or registered under the laws of the State of Florida, submits this statement
for tha purpese of changing Its reglstered office or registerad agent, or both, in the State of Florida, Such change was authorized by its general partnar(s). | hereby accept the appointment of registered

DATE

SIGNATURE (Registerad Agent Accepting Appointment)

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

Addrass of Each General Partner

Registration/
Documeant Number

11e.

City, State & Zip Code

11. Name(g) of Ganeral Partner(s) 11a. (56 NOT Use Post Office Box Numbers) 11b.
GCOHN, SIDNEY L. 6589 PLEASANT LAKE CT Ww. BLOOMFIELD M 4832
YMORGANROTH, FRED 30920 WOODCREST GOURT FRANKLIN M1 48025

-~

ﬁf- BCT 30

pr

1750,

CR2E003 (8/98)

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

12.

ampowened 10 exgeute this report as required by chaptar 620, Florida Statutes.

1 do hareby certify that the informatlon supplied with thig filing is voluntarily fumished and does not qualify fur_ 1-.he exemption stated in Section 119.07(3){k}, Florida Statutas. | release the Division of
Corporations from any liability of non-complianca with Section 119.07{3)(K) in the event that the information supplied is deemed exempt from public access. [ further carlify that the infermation indicatad on
this annual rapart is tue and accurate and that my signature shall hava the same legal effects as if made undor oath. [ further cerlify that T am a Ganeral Partner of the limited parinership, recsiver or trustee

éeavv? J i

s SO —2Z ——gf

DATE,

SIGNATUREX_

Daybms Telaphona Number,

-
Typed or Printed Name of Genoral Par igning Farm
o —




