STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT {AR)
DUE BY MAY 1, 2004

DOCUMENT # A29496

1. Entity Name

ASPEN-ARBOR TERRACE, LIMITED PARTNERSHIP

Prin¢ipal Place of Business

27777 FRANKLIN RD., STE 200
SOUTHFIELD Mi 48034

Matng Address

27777 FRANKLIN RD., STE 200
SOUTHFIELD M 48034

FILED

May 14, 2004 08:00 AM
. ..- Secretary of State

Suite, Apt #, elc Surte. Apt #. atc MOORE CR2E003 (11/03)
City & State City & Stare 4. FEl Number Applied Far
38-2904251 Mot Applicable
G gt
Zip Gouniry a0 ountry 5. Cericate of Status Desired O ?i';igfs;“ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
Name

C T CORPCRATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P Q. Box Number is Not Acceptable)

Cuy

FI—H Code

8. The above named enntly subrmuls this stalement for the purpose of changing s registered office ar registered ageri. gr bath, in the State of Flerida | am farmiliar wath, and accept
the abligations of regrstered agent.

SIGNATURE

Signaure fyped OF printed name of reQrstered agent and rtie f acpleable DATE

g. Capital Contribyhans 10, Amount of Capial Contrbutions 11, MAKE CHEGK PAYABLE TO FL. DEPT. OF STATE
as Snown on record. $1,750,000.00 n ELORIDA 1o date 1,750,000 SEE REVERSE SIDE FOR FEE INFORMATION

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

1Z. GENERAL PARTNER INFORMATIGN I ADDRESS CHANGES ONLY
oOCUMENT #  FMEE000000098

STREET ADDRESS
NAME SUNGPL.L.C. ’
STREET ADDRESS [ 27777 FRANKLIN RD., STE 200

LIy -§7-7%
ory-st-2¢ | SOUTHFIELD MI 48034 HiIREs

v Mo YA T

DOCUMENT ¢ SIREET ADORESS 1}5}. 18. [}4 I_IDIEQI' DlE SL}J- dS
NAME
STREET ADDNESS CIe-57- 2P
CIty-51-2IP '
DOCUMENT ¢

STREET ADDRESS
KiMe
STREET ADDIFESS oIy 51- 1P
Ciry-s3-aF o
DOCUMENT ¢ ﬂ STREET ADDRESS
NAME
STREEY ADDRESS CITY - 5T-71P
Cily-5T-2IF
GOCUMENT ¥ STREET ADDRESS
NAME
STREET ADDRESS Y §-2p
CITY - ST- 2P
DOCUNENT # STREE T ADDRESS
NAME
STREET ADDRESS CiTY-ST- 21P
CITY-51-2IP .

14, | hereby cerify that the mformation supphed wdh this Gling does not qualify for the exemption stated m Sechion 119.07(3){0, Flonda Siautes i funther certiy that the informatian
irdicated on this report is true and accurate and that my sigrature shall have the same legal effect as if made under oath. that | am a General Partner of the Imited partnership or
the recewver ar rustee empowered to execute this report as required by Chapler 620, Flonda Statutes

é‘ ﬂ_,,;’ gf:wu q/go/w

SIGNATURE AND TYPED OR PRINTED WhME OF SICNING GENERAL PARTRER I ode

248-208- 2580

Daylurie Phone #

SIGNATURE:




