2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2007

Jan 23, 2007 08:00 AM

DOCUMENT # A28804 Secretary of State
1. Enlity Name
ENDLESS SUMMER R.V. ESTATES, LLLP
Principal Place of Business Mailing Address
401 5. OLD WOODWARD, STE. 470 401 S. OLD WOODWARD, STE. 470
BIRMINGHAM, M| 48809 BIRMINGHAM, MI 48809
01032007 No Chg-LP - CR2E003 (12/06)
DO NOT WRITE IN THIS SPACE e e T
38-2883475 Not Applicable
5. Certificate of Status Destred )} ?&K?qg?:éﬁonal

8. Name and Addross of Current Registared Agant

1017 THOMASVILLE ROAD, STE A DO NOT WRITE
TALLAHASSEE, FL 32303 IN THIS SPACE

B. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famiiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Sgnaturs, yped o prowmd rama of ragistared agan and tie 1 apnhcabis. N DATE

FILE NOWIT! FEE IS $500.00
After May 1, 2007, Fee will be $800.00

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

OCCUMENT #
o COrN, SIDNEY L .
STRLET ADDRESS | 6589 PLEASANT LAKE COURT HOOLODG 30 0 (€ 50070
omv-sT-2p | \WEST BLOOMFIELD, Mt 48322 01/25,/07-d0024-018 5.

[o'uidy]

DOCUMENT # .

WAME PERLMAN, STUART

STREET ADDRESS | 6110 ROCKY SPRING ROAD
On-5T-IF | BLOOMFIELD HILLS, Mt 48301

DOCUMENT #
NAME

STREEY ADDRESS DO N OT WRITE

Ciry-sT-2P

DOCUMENT ¢ . 'N THIS SPACE

RAME
STAEET ADDRESS
CITY-ST-2IP

DOCUMENT #
NAME

STREET ADDRESS
CiTy-S1-21P

STAPLE CHECK HERE

DOCUMENT #
NAME

STREEY ADDRESS
CiTY-ST-20P

14. | hereby certify that the information supplied with this filing doas not ﬁualiry for the exemptions contained in Chapter 119, Florlda Statutes. | further cerlify that the information
indicated on this report is true and accurate ard that my signature shall have the same legal effect as if made under oath; that | arm a General Partner of the limited partnership
or the raceiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: %ﬁ% ST GQRT?ER%MM \-\0—p %7 Y FASY-FE 0

T SiGNATURE AND TYRED OR PRINTED NAME OF PARTNER Data Daytime Phane #




