2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A21132
1. Entity Name : o e
vt CoFLED / (
UNIPROP MANUFACTURED HOUSING COMMUNITIES INCOME oG IhiET OF STATE <
FUND, A MICHIGAN LIMITED PARTNERSHIP A
Principal Place of Business . '"\' Mailing Address 02 SEP 10 AH I 28
260 DAINES 8T, 280 DAINES ST.
SUTE 300~ SUITE 300
BIRMINGHAM M 46009 BIRMINGHAM MI 43009
2. Principal Place of Business 3. Mailing Address “II'I" ml "I|“|m "III ,mlml m" M" Im’ 'II"I""I"H ‘m
Suite, Apt. #, efc. Suite, Apt. #, etc. DUE BY SEPTEMBER 25, 2002
City & State City & State 4. FEI Number 33'2593%7 Applied For
Not Applicable
Zie Cauniry ap Country 5. Certificate of Status Desired O gese.gesq Sged;tional
6. Nameand Address of Current Registered'Agent™ - T 7.”Name and Address of New Reglistered Agent e T
Name )
RINES, MILTON T

Street Address {P.O. Box Number is Not Acceptable)
15235 SOUTH TAMIAMI TRAIL

FT. MYERS FL 33908

City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE
Signature, typed & printed name of ragistared agent and title if applicable. DATE
~ 9. Capital Contributions = ~10.;Amount of Capitat Contribyfions 7= [T MAKE CRECK PAYABEE YO DEPTSDF STATE=-
as Shown onrecord. 92 1,554,000.00 in FLORIDA to date. d [/, 53 (// oo 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 pariner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT# * |Ao9130 - STREET ADDRESS
HAME P.. ASSOCIATES LUMITED
STREETADDRESS 198() DAINES ST. #300 CITY-5T-2p
Cm-ST-2F | BIRMINGHAM MI T T i I 1 2o e Pt |
DOCUMENT # STREET ADDAESS -4/ ?f FE—-015—-013
NAME Ed i VI 2. 2. 1, 2o
STREET ADDRESS P
CITY-ST-2IP ST
- DOCUMENT ¢ STREET ADDRESS
- NAME
STREET ADDAESS CTY-ST.2p = JUTILT =R L= B i ¢
CITY-81- 2P TY-5T-2 -03/17/02--0101 501 4_
DOCUMENT ¢ STREET ADDRESS B B
NAME
STREET ADDRESS S
CY-$T-2P | St
DOGUMENT S =% STAEET ADDRESS
NAME X v
STREET ADDRESS v.57.26
CTY-ST-2IP alfv-s1-2
DOCUMENT ¢ SYREET ADDRESS
NAME .
STREET ADDRESS
CITY-5T-27IP C'W’ST‘ZIP

14. | hereby certify that the information supplied with this filing does not qualify for tr‘f}@‘e'r'nption stated in Section 119,07(3)(i), Florida Statutes. { further certify that the information
indicated on this report is frue and accurale and that my signature shall have thfsame legal effect as if made under oath; that | am a General Partner of the Iimited partnershig or

the recelver or trustee empowered to execute this report as pequired by Chapte(‘?‘\zv‘o, Florida Statutes

Date Daytima Phone #

SIGNATURE:

1682000

av

CR2E003 (4/02)




