STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1,°2008 __ Feb 19,2008 08:00 AM

DOCUMENT # A27931, Secretary of State
1. Enlity Name
HUNTERS RUN R.V. ESTATES, LLLP
Principal Place of Business Mailing Address
401 S. OLD WOODWARD, STE. 470 401§, 0LD WOODWARD, STE. 470
BIRMINGHAM, M 48009 BIRMINGHAM, MI 48009
) 01202008 No Chg-LP CR2EN03 (12/08)
Do NOT WR'TE IN TH'S SPACE“ 4, FEI Number Applied For
38-2876978 Not Applicabie
5. Certificate of Stalus Desired 0 ?ese‘;esqmﬂm?‘

6. Name and Addross of Curront Registerad Agent

249 EAST VIRQINIA DO NOT WRITE
TALLAHASSEE, FL 32301 "|N. TH'S SPACE .

8. Tne abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.
OOy 2 99T 4
LA LS R T K el
SIGNATURE O3 A0 n ey Sy TOut i
Sqnature, typed of prinked rame of ragrstared agent and tus d anplicania, R L YY) i b S A

FILE NOWI! FEE IS $500.00
Aftor May 1, 2008, Foe will be $800.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

NOTE: General Partnars MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION .

DOCUMENT #
NAME, COHN, SIDNEY L

STREET ADORESS | 6589 PLEASANT LAKE COURT
Ciy-57-20 WEST BLOOMFIELD, Ml 48322

DOCUMENT 4
NAME PERLMAN, STUART

STRELT ADDRESS | 6110 ROCKY SPRING RD :
CITY-81-71P BLOOMFIELD HILLS, M| 48301 . R -

DOCUMENT ¢
NAME

" DO NOTWRITE

CITY-5T-21P

DOCUMENT # | o lN TH'S SPACE .

NAME
STREET ADDRLSS
CIrY-§7-2Ip

DOCUMENT #
NAME

STREET ADDRLSS
CIry-S5i-zip

DOCUMENT ¢
NAME

STRLET ADDRESS . .
eiTy-§T-21p ' : : . -

14. ( hereby certify at the mformation suppliea with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certfy that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oatn: that { am a General Partner of the timited parinership
of the recaiver or lrustee ampowered to execyte this report as required by Chapter 620, Florida Statutes

3-\3~o¢ tyz-45¥—3zd0

L] Dayiime Pnana ¥

SIGNATURE:




