2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 5030
" ASPEN-BONITA LAKE RESORT LIMITED PARTNERSHIP FILED
Principal Place of Business Maifing Address 01 FEB "2 m 9 3 \
31700 MIDDLEBELT ROAD. SUITE 145 31700 MIDDLEBELT ROAD. SUITE 145 T APY OF ST A'{E
FARMINGTON HILLS MI 48334 FARMINGTON HILLS M! 43334 SECRE h EE FLOR\DA
TALLA HASSEE,
2. Principal Place of Business 3. Mailing Address “llll" ml ”ll’ I”” m' ”"l I|‘| |‘|” |||” |u"|||” |||" m" ‘|||
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State ’ 4, FEI Number Applied For
38'2750755 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additicnal
Fes Required
- - — §.~Name and Addresa of Current Registered Agent - — ~—. |- w— --—— -7.-Name and-Address of New Registered Agent.
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
B. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and lit'e if applicable. {NOTE: Ragistered Agen signature requirad whan reinstating) DATE
9. Capital Contributions $2 16,389.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ittt inFLORIDAtodate.  21é, 389 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partniers 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
DOCLMENT # MI6000000098
STAEET ADDRESS el it ——
NAME SUN GP LLLC. QooD0365ST210——5
T 7 == =118
STHEET AODRESS (31700 MIDDLEBELT ROAD, SUITE 145 cv-s1-26: CeTKEOE. 25 REKAT2E, 25
orv-si-1v_|FARMINGTON HILLS Ml 48334 PHRRSZE. 25 ARRRach. oo
DOCUMENT # STREET ADDRESS
NAME
STAEET ACDRESS
GITY-ST-2IP
CITY-ST-7IP
= DOCUMENT —— — “STHECT ADDRESS |- - T )
NAME
STREET ADDRESS
SITY-ST-2P
CITY-ST-2IP
QOCUMENT # STREET ADDRESS
NAME
STREET®DDRESS
CITY-ST-ZIP
Cry-S1-721P
DOCUMENT #
] STREET ADDRESS
NAME
STREET ADGRESS Y-5T-2
CITY-ST-2IP ersra
QOOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
CITY-ST-21P e

14. | hereby cerlify that the inforration supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infermation
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the raceiver or trustee empawered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: SIAMEAUEEH -QLIRED ! 1'5%?/ (248‘)?32—3100

SIGNATUflElI"ID TVPED jn PRINTED NAME OF SIGNING GENERAL PARTNER Cate Daytitne Phona #

4v 6089100

CR2E003 {11/00)



