FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT T0 REVOCATION AND §_§_Q PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPART MENT OF STATE 7 ]

ANNUAL REPORT S D;v‘?@%@ﬁ TA!E st%J Fsr
1969 DIVISION OF CORPORATIONS Ok ey, RPOR AA?{ngQ

1. o ottmtaa paromtie 12, DOCUMENT # | RRiF
A25831

COVENTRY SQUARE NORTH, LTD. RN

RIS

Malliag Address ’ Principal Office Address - 1 3. Dab Portned or Reqistered 5a, capital Contributions as
Shown on record,
850 STEPHENSOMN HWY.. STE 200 850 STEPHENSON HWY.. STE 200 01/22/1988 $270, 110.00
TROY MI 45063 TROY MI 48083 3a. Dats of Last Report T
01/02/1998 5h. Amaunt of Caplta}
nFLORIDA
5 - 5 o — 4. state or Country of Fonmatian t° date:
- Mailing Address da. Principal ce Address
FL 2.70,000.00
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. - -
uie, Apt. #, @ uite, Apt, %, stc 5. FEi ;"'"b“' 8 X apptied For
City & 5ate 2 City & Bate 33 79341 . | Nat Applicable
7 . Certificate of Status Desired [:' $8.75 Additional
Zip = T Country Zio - Colintry Fet Requited
I 5. Make check payable ta: Dept. of Slate (See feverse $ids for fee Nformation)
9 Mamg and Address of Current Registerad Agent ) 7 = ] 10. ¥changed, new Registarad Agent/Office
) o Name - ) .
TROCKE, M]CHAEL T Ty ey Sy
et 5% {(F.O. Box Mumber =l
101 EAST KENNEDY BLVD ﬁ%ﬁ%@ﬁi@ﬂiﬂ =
SUITE #2800 Gute, APL , oft. y
TAMPA FL 33502 CRy ST — Zip Coda
FL

10a. Purauent to the pmvisions of sactions 620.105% and 620.182, Florida Statutes, the above-named timitect parinership organized ér reglstsred under the laws of the State of Florida, submits this statement
for the purposs of ¢ ging its ragi: d office or regi d agent, or bath, in the State of Flofida. Such change was authorized by its genaral pariner(s). | hereby accept the appointment of registered

agent, | am famiar with, and accept the ebligations of section 620.192, Florida Statutes.

SIGNATURE (Registered Agent Accepting App t) DATE

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

11, Namo(a)of Ganara Pariace Ma. o R ey | 110, ciwSmoaZpooce G, pomesmmsiomeer
DAMONE, MICHAEL G ' 860 STEPHENSON HWY. # 00 | TROY MI 48083
ANDREW, DANEL R 850 STEPHENSON HWY. #2000 | TROY MI 45083
WILKINS, KIM O 2521 WALNUT RD. ANN ARBOR M
DAMONE/ANDREW INVST. CO. 850 STEFHENSON HWY. # 00| TROY Mi 48083 POIT18

CROEN3 (8/98)

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

12, 1do hereby oertxiy that the information supplied with this fillng i yoluntarity fumished and does ot quarfy for the examption stated in Section 119.07(3)(k), Florida Statutes. l release the Divislon of
Corporations from any Lability of non-compliance with Saction 7(3){1) n tha evant that the information supplied |s deemad exempt from public access. | further cerlify that the information indicated an

1his annual report ts trus and te and that my signatpre hav: me lagal effects as If made under oath, | further cartify that [ am a General Partner of the lirmited partnarship, raceiver or trustee
ampaowerned to execute thi L3 byshaptef 62¢, Porida
SIGNATURE X, ‘ 7 % et 42 zz/@zﬂ
MICHAEL G.
Typed or Printed Narme of General Partner Signing Form i General Pariner Daytima Telaphone NumbegP L=~ zgﬁ 63‘? & rd 49

OO0176072>



