2000 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT #  A29496
1. Entity Name
ASPEN-ARBOR TERRACE, LIMITED PARTNERSHIP FILED
Principal Place of Business Mailing Address UO HAY -[4 PH h: 20
31700 MIDDLEBELT ROAD. SUITE 145 31700 MIDDLEBELT ROAD. SUITE 145 ' ; TAT
FARMINGTON HILLS M1 48334 FARMINGTON HILLS M! 48334-2300 {Sé,El %%%T*AS}?\IPFF?P%%A
ol Yl b AMOSCL, ML
S I YRR ER N
Suile, ApL. #, etc. Suite, ApL. ¥, ste. ” DO NOT WRITE IN THIS SPACE
City & Siale City & State 4. FEI Number Applied For
38-2004251 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ gg.‘nf;jq l?:jec:jitional
6. Name and Address of Cutrent Hegistered Agent . 7. Name and Address of New Registered Agent -
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
' City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE Signature, typed or printed name of registered agent and ttlg if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $1'750'000‘m in FLORIDA to date. 7 501 o0d SEE REVERSE S1DE FOR FEE INFORMATION

A GENERAL PARTNER THAT iS5 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 l 13. ! ADDRESS CHANGES ONLY

oocuvents | M9B000000098

NAVE SUNGP LLLC.

streeTAnoRess | 31700 MIDDLEBELT ROAD, SUITE 145
crv-s-z¢ | FARMINGTON HILLS M 48334

e aOoO0S29 1843 —2
NG/ T A=~01034=-010

FaxdCOR, 25 dweRhgE 2%

STREET ADORESS
CITY-S§1-2p

DOCUMENT #

STREET ADDRESS
CITY- 57- 2P

DOCUMENT #

SO0 {8199"

[l

STREET ADDRESS
CITY - §T- 3P

DOCUMENT #

STREET ADDRESS
CiY-ST-29

COCUMENT £

STREET ADDRESS
TV -5T-2P

14. | heraby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07{3}), Florida Statutes. | 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; that | am a General Partner of the limiled partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: Sﬂt%ﬂ ;A'&GWUHHEDTE%Y P. JaRTSSEN  4l2¢)w0 Q48 - 932 -31 oo

smmmfs_}ﬂiwpef on’nmﬁn HAME OF SIGHING GENERAL PARTHER Outs Daytime Phone #

v




