2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  |GOD097900258 *
o oo smevomss | ZAMIY €AviC CowTid bR ol
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| AME KORMAN, HARRY B
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NAME BRAVEHMAN ARTHUR FRRS e 2SS EE TR —
STREET ADCRESS 17280 W. PALMETTO PARK RD. SUITE 202 CITY-ST-7P ’ - SRS T
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DOCUMENT # STREET ADDRESS
NANE
STEFET ADDRESS CiTY-ST-7IP
CITY-ST-2IP
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NAME
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DOCUMENT # A27923 ,
1. Entity Name
SMITH LAKE SHORES VILLAGE LIMITED PARTNERSHIP Fi L F D
Princigal Place of Business Mailing Address 01 f\PR - 2 Pl'i 12' 2 B
21415 CIVIC CENTER DRIVE 21415 CIVIC CENTER DRIVE
SUITE 303 SUTTE %0 E{:RETAPY UF ‘SU\TE
SOUTHFIELD MI 48076 SOUTHFIELD MI 48076 I
2. Principal Place of Buginess 3. Mailing Address H" |" ’ll |||” ||| ||||”||I| mllll” |‘||“m| ||I” ||||'|(||| |||<
Qo) Sk W 2S 21411 GG CENTER. DR
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SVITE 39
ity & State ity & State 4, FEI Number Applied For
& lsview Fu. T EISL ML 38-2851371 e AolonTE
zp Courtry Z"’A%-;ﬂb Gountry 5. Cerlficate o Status Desied ~ [] 30 g?q Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BRAVEHMAN' ARTHUR Street Address (P.O. Box Number is Not Acceptable)
7280 WEST PALMETTO PARK ROAD ~
SUITE 202
BOCA RATON FL 33433 City FL [ZpCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE = > : _ e — f;TE

Signature, typed of printed name of registared agent and title if applicable. {NOTE: Aagistered Agent signature required when reinstating}

9. Capital Contributions . 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
a5 Shawn an recard. $360,000.00 in FLORIDA o date. 002 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REéIS‘IERED 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

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trusies empowered to execule this repori as required by Chapter 620, Florida Statutes

OIRED 7 iA«»/é/

Wh TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER " Daytime Phone 4

SIGNATURE: Z
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