STAPLE CHECK HERE

2002 UNIFORM BUSINESS REPORT (UBR)

APy Ry

DOCUMENT # A27923 ARD,
1. Entity Name F\LE /

‘::SMITH LAKE SHORES VILLAGE LIMITED PARTNERSHIP 0 IR '8 AM 1K 52

'! .

i ) - neTARY OF STATE
Priricipal Place of Business Mailing Address SLCR{:l":RY e 'UR‘D Y
971 S.E HIGHWAY 25 21411 CIVIC CENTER DR.. STE. 306 AL AR ASSEE. Fl

BELLEVIEW FL 48076

SOUTHFIELD M) 48076

2. Principal Place of Business

3. Mailing Address

ARSI RT

Suite, Apt. #, etc. Suite, Apt. #, etc.

DUE BY MAY 1, 2002

City & State City & State 4. FEI Number Applied For
38-2851371 Nat Applicable

- " . — i -

Zp Country. - zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BHAVEHMAN' 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 registerad agent, or both, in the State of Florida.
1]
Q
SIGNAT\JRE

3 DATE

T Signature, typad or printed name of ragisterad agent and title it applicable.
9. Caiil Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

* as Shown on record. saso'wo'm in FLORIDA to date. ﬁ 300' ©00. 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 | REY ADDRESS CHANGES ONLY

pocument ¢ | (GOOOD97300258

v RISSMAN INVESTMENT CO. STRCET RDORESS

sweet anoress | 21411 CIVIC CENTER DR., #3086 p——

on-st-zr | SOUTHFIELD MI 48076

DOCUMENT ¢

- KORMAN, vB STREET ADDRESS

sTReeT 400REsS | 1175 NE 125TH ST. SURTE 308 CITY-5T-70P

crv-s1-zp | N, MIAMIFBEACH FL-  —  — - : - CTee—-

z:;lé“"m ! BRAVERMAN. ARTHUR STREET ADDRESS SLMTE %’;ﬁ% f:!i'l;' '!:%IEE-E‘E: 'f'_l'l“_i‘;“ 1
s i 8 Pl e b (==

;T:fi:_r;?:ﬁss g%sgAwéﬂ%LxﬂTo PARK RD. SUITE 202 S wkEE00, 25 sEwS25 . 25

z:;lém” STREET ADDRESS

STREET ADDRESS

o CITY-57-2IP

3?;';”"” STREET ADDRESS

STREET ADDRESS

Sip CITY-ST- 7P

52;2“"” ) s?naér ADDRESS -

STREET ADDRESS

CITY-8T-21P aty-st-27

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: thal | am a General Partner of the limited partnership or

the receiver or trustee empowered to execute this report 45 required by Chapter 620, Florida Statutes

snemmune:/ ALY IR/ REUIRED

N/ 77/

SKENATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date / / Dayiime Phona #

v 982100

CR2E003 (9/01)



