“ 2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
COVENTRY SQUARE NORTH, LTD.
Principal Place of Business Mailing Address
850 STEPHENSON HWY.. STE 200 850 STEPHENSON HWY.. STE 200
TROY MI 48083 TROY MI 48083-1151
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Aprhied For
38-2793418 Not Applicable
Zip . | Country - e Couniry 5. Certificate of Staws Desved  []  $8-79 Additional
Fee¢ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TROCKE, MICHAEL T Street Address (P.O. Box Number is Not Acceptable}
101 EAST KENNEDY BLVD
SUITE #2800
TAMPA FL 33602 City FL [ ZpCoce
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
_SIQna[um, typed of printed name of regislered agent and title if applicable {NOTE" Registared Agent signatute requirad when reinstating) DATE
9. Capital Contributions : 10. Amounit of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $270’ 110.00 in FLORIDA to date. éz 70 , @ 0 O 00 SEE AEVERSE SIOE 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 partner.
12. GENERAL PARTNER INFGRMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME DAMONE, MICHAEL G
et sooress | 850 STEPHENSON HWY. #200 arvsr.2p
cry-st-zp | TROY MI 48083 AN oA oA -
DOCLIVENT # STREET AORESS -N5/11/00--011 15000
1) L L R Al b et
NAME ANDREW, DANIEL R SERETON DT wRwwTOn o0
smreeTsnceess | Q50 STEPHENSON HWY. #200 .52
on-st-ze - TROY MI 48083 & . , - R e
DOCUMENT #
STREET ADDRESS
HAME WILKINS, KIM O ,
smreersonress | 2621 WALNUT RD. o126
cmy-57-29 ANN ARBOR M
vocumenT# | PO1718
STREET ADDRESS
HAVE DAMONE/ANDREW INVST. CO.
smeeTaooress | 850 STEPHENSON HWY. #200 st
on-g1-70 | TROY M 48083
DOCURSENT #
STREEY ADDRESS
NAME
PODRESS CITY - ST-2P
ITY - 5T-2P ’
QLOCUMB\IT#
NAME
IFEET ADDRESS eIy - §T-2P
CiLY-ST- 2P e

14. | hereqy certify that the nformation supplied with this filing dogs not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true gnd accurate and that my signfture shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
tha receiver or trustee empowgad to execte this

ort as 1 U?Chapter 620, Florida Statutes .
M Ar e otntepel X %o/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER f Dae ’ ’ Daytime Phona #

CR2E003 (9/99)



