2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A29496

ASPEN-ARBOR TERRACE, LIMITED PARTNERSHIP

Principal Place of Business
31703 Ml BELT

TON H

UITE 145

Maiiin Address
3700 ELT ROAB:-SUITE 145
FARM{ TON HILES M 48334

2. Pnncwpal Place of Business

27777 PRMKLIN RO.

3. Malhrag Address

277 F

FRAMKLIN RD,

-
ir\i

| HII\l(HIIIHIiI\I\HI\I!III!IIIIIIIIIIIIlIfiIIlIIlI\IHI?I?II\IIIIIII

LASHLE TLERIDA i

Stite, Apt. #, etc.

Suite, A §7910 . &00

DUE BY MAY 1, 2003

alAakce el HEHE

ST7TE . o000 i
Clty & Slate Stale 4. FEI Number X Applied For
S (LD, YN ( oaTH e, mi 382904251 ot Aot
Zipys Country Zip Country " . $8 75 Additional
i é)—o 3 LP 4@—0\3 (_{, 5. Certificate of Status Desired O Feo Required
X 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams

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

i~

Street Address (P.O. Box Number is Not Accepiable)

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registeras agent and title if applicable.

DATE

9. Capital Contributions
as Shown on record.

$1,750,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

/, 750, 000

11. MAIE CHECK PAYABLE TO FL. DEPT. OF STATE
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 he changed on the form; an amendment must be flled to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocument# | MO60O0D0009S
STREET ADDRESS ' Pﬁ,ﬂ—a_)
e SUN GP LLC. 27700 ktin) RD. STe. 800
STREET ADDRESS | 31700 LEBELT . , '
CTY-§T-2Ip FARMTP&'[':’!BD S — Cmy-s1-2p SonFHFFELD ™ | 48§03 L’L
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-8T-2P
CiTY-ST-2P
DOGUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST- 20
GITY-ST-21P -
po— CHrpa b=y 1
STREET ADDRESS - =
o 05 06 m 0 125=<005
STREET ADDRESS
CITY-ST. 2P
CTY-5F-21P
DOCUMENT £ STREET ADDRESS
HAME
STREET ADDRESS CITY-81-2iP
CITY - ST- 2P ]
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-57-2IP
CITY-ST-2P -

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further cerlity that the infermation

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 Pariner of the limited parinership or
the receiver or trustee empowered 0 execute this report as required by Chapter 620, Florida Statules

SIGNATURE:

SRE AEQUITERresy 7. Jaeissen  /os

2{7* 208~ 150

?:}ﬂmr}é }NDT\!FED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Dala Daytime Phone #

g8v 9628100

CR2E003 (10/02)



