2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # A25030 02
1. Entity Name ‘¢ APR 30 PH &: 3B
ASPEN-BONITA LAKE RESORT LIMITED PARTNERSHIP SECRUTARY: 0F-STATE
FALLAHASSEE, FLORiDA
Principal Place of Business Mailing Address
31700 MIDDLEBELT ROAD, SUITE 145 21700 MIDDLEBELT ROAD. SUITE 145
FARMINGTON HILLS MI 48334 FARMINGTON HILLS MI 48334
I N RO ARG
Suite, Apt. #, etc, Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
38-2750755 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fese';esqlﬁ:':éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?2;OC§:S$HH?’.:LOE'~IISSJRSNT§'; OAD Street Address {P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida.

SIGNAT[_JHE Signature, typed or printed name of registerad agsnt and title if appiicable DATE
9. Capitat Contributions , 10, Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $216,389.00 in FLORIDA to date. 216,389 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH TH!S OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

n2, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
socuments | MSB000000098 STREET ADGRESS
P SUN GP LLC. .
dreer anoness | 31700 MIDDLEBELT ROAD, SUITE 145 —
orv-stzp | FARMINGTON HILLS MI 48334 - BK .
DOCUMENT ¢ !
STREET ADDRESS :
NAME 1
STREET ADDRESS CITY-S7-2IP
CITY-§T-2p o
DOCUMENT # NP s2——a
STREET ADDAESS - Osso21las
NAME =) D-I;‘];IS?}.‘%JGQ 2005
STREET ADDRESS b .1 AR ‘
ST CITY-ST-ZP #HHR525. 25 #eRRS2h, 25
DOCUMENT 4
STREET ADCRESS
NAME
STREET ADCRESS CTY- T
CITY-STyZP e
nacume@m STREET ADDRESS
NAME
STREET ADDRESS CITY-57-21P
CITY-§T-2P -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CATY-ST-2IP -

14. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: ___ Si&fi)4 M@UHHEDJEFFRW P Jorissed /2902 245~ 932- 3100

SIGNATUREJA TYPEW OF PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

1v 2964100

CR2E003 (9/01)




