STAPLE CHECK HERE

2002 UNIFORM BUSINESS REPORT (UBR)

2984100

‘= ., AV - = g’
DOCUMENT # ', A26825 tow FILED
1. Entity Name ) - B
ASTER LAKES LIMITED PARTNERSHIP 02 MAR 26 PH 3: 20
4r CRETARY OF STATE
Principal Place of Business Mailing Address THLLAHASSEE, FLORIDA
280 DAINES STREET 280 DAINES STREET
SUITE 300 SUITE 300
BIRMINGHAM MI 48009 BIRMINGHAM M| 48009
Suite, Apt. #, etc. Suite, Apt, #, elc,
uie. Al #. € uie. pL F. gl DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
31-1246402 Mot Applicabie
I =country. | AP b _'-.'—E-(-D_Llﬂ—tw S 1 B Carlificate’ of: Status Desired == 7] '~$8.75:5dditionalg;:= =
. Fea Raquired
8- Name and'Address of Current:Reglistered Agent —-——-—— = i == -7._.NBMe and Address of New Registered Agent =
T TR T TSI PR et e T S e e e | NAIMO AT © SR e SN T S e L = e oot s o | s
RI‘NES' MILTON T Street Address (P.O. Box Number is Not Acceptable)
.0. Box Nu
15235 SOUTH TAMIAMI TRAIL
FT..MYERS FL 33908
3
T‘ 2 Chy FL Zip Code
8. Tht;- 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
Signature, typed or printac name of ragistered agent and title if applicable. DATE
9. Capital Contributions $99000 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA to date. 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 partner.
12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY .
DOCUMENT # F93000005762 STREET ADDRESS §
NAME GP ASTER LAKES CORP. 3
staeeT aoohess | 280 DAINES ST., SUITE 300 §
erv-sr-ze | BIRMINGHAM MI 48009 GiTY-ST-2F §
DOCUMENT # STREET ADDRESS SO2Aa=ssonas2g—-—-—T ©
e 02221 703 = 30N Y24
STAEET ADDRESS il o == -
CITY-ST=2IP° H e e b oo ~- - ‘?IW‘-STLB,P--: s EE . - .****141.:_-..) - *%‘*ﬁ' 41.;_.:!
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CIY-ST-2P
Cy-§7-2P & o
DOCUMENT #: STREET ADDRESS
NAME 5
STREET ADDRESS
CITY-ST-7iP
CITY-§T-2IP
COCUMENT # - ﬁ =
STREET ACDRES! ]F
NAME s F [ Lﬂ 5,
STREET ADDRESS
CITY-§T-2IP
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
N GITY-ST-2IP
cITY-§7-21P

14, | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shail have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as reguired by Chapter 620, Florida Statutes

CALIRED (298)6 (I 7322

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytima Phone #




