lv  S96£100

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # A29496 FILEp
1. Entity Name .
ASPEN-ARBOR TERRACE, LIMITED PARTNERSHIP 02 apg 39 PY 6 37
Principal Place of Business Mailing Address TA L LAHA SSEE . F'L gfé TE
31700 MIDDLEBELT ROAD. SUITE 145 31700 MIDDLEBELT ROAD, SUITE 145 ' ’DA
FARMINGTON HILLS MI 48334 FARMINGTON HILLS Mi 48334
I I URARAEIR RN A
lSuw‘te.Apt. #, etc. Suite, Apt, #, etc. DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
38—2904251 Not Applicakle
Zip Country Zp Country 5. Certificats of Status Desired ] ?eae.ggq L,::iedci'tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
CT CORPORMIION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1260 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 Florida.

SIGNATURE
Signature, typed or printac name of registerad agent and title If applicable. DATE
9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE T( DEPT, OF STATE
& Shown on record. $1,750.000.00 in FLORIDA to date. [,750,000 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Parthers MAY NOT be changed on the form; an amendment must be filed to change a general partner.

XT3 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
“oocument# | MS6000000098
JNAME SUN GP L.L.C. T ADIRESS
smeer aooeess | 31700 MIDDLEBELT ROAD, SUITE 145
av-srze | FARMINGTON HILLS MI 48334 eresap By
rfjgzl;MENT ' STREET ADDRESS
STREET ADDRESS CITY-5T-2IP -
CITY-ST- 2P SODO055i02119——1
DOCUMENT # =1L TUA0S==11 UdU‘"PU«:‘.
o STREET ADDRESS *EEEC26. 25 #¥RRC06. 25
STREET ADDRESS CITY-ST-2IP
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-§T-2P s
E::}EMEN]' f STREET ADDRESS
STAEET AD@RiSS CITY-ST-2IP
CITY-ST-2P
::;l;MENT ' STREET ADDRESS
STREET ADDRESS
ST CITY-5T-2P

the receiver or trustee empowered to execute this report as required by Chapter 620, Fiorida Statutes

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7}, 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 cath; that | am a General Partner of the limited partnership or

SIGNATURE: ___ SI%! JﬁMﬁ@UBHE[‘UEHa&Y P. Jeoissend  4/28/02 245 932 -3/00

sasmnw AND T‘&;‘ OR PRINTED NAME OF SIGNING GENERAL PARTRER Date Daytime Phona #

CR2E003 (9/01)




