2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A30565
1. Entity Name F “_ED
ALPHA & CO., LTD. ] .
| 00 FEB -7 PH W 10
Principal Place of Businass Mailing Address QECRET R\{ EQFFL%% % A
241 £ SAGINAW. SUITE 500 241 E. SAGINAW, SUITE 500 TALLb ‘DSE
EAST LANSING M! 48823 EAST LANSING M1 48823-2753
T S— RSOV ERRA
O oy Hoto
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number | |Replied For
oSt éﬂ/?Sme m/ 38-2926468 | INotagn
Zip Country Zip 4 g f Q_&, Country 5. Certificate of Status Desired | geae ;esq Lﬁ:’eﬂmnal
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agel::t - o
— | Name ) .
THE PRENTICE-HALL CORPORATION SYSTEM |NC Street Address (F’.d Béx Number is-No‘s Ac;:eptable)
1201 HAYS ST
SUITE 105
TALLAHASSEE FL 32301 City FL ] Zip Code

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

SIGNATURE
'Signatura, typed or printed namé of registered agent and title it applicable. {NOTE: Registered Agent signature required when rainstating) DATE
9, Capitai Contributions $8 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. 4 i in FLORIDA to date. B SEE REVERSE SIDE FOR FEE INFORMATION

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

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
pocument# | P38927
N MICHIGAN LAKESHORE CO. STREETAORSS B
STREETADDRESS | 241 E, SAGINAW, #500 i ——
crv-s1-2p 1 EAST LANSING MI '
DOGUMENTZ | P38928 o
we | LAKESHORE LAND COMPANY SIS 4nn “J'_{? leasst ol
ADDRESS ] [REREL (RN 1] [T
il E:gfﬁﬁ‘é}ﬁg‘”m‘m oY-ST-2¢ AR50, 0o a###150. 00
.m"'f’f.* el e e L L SRETAOORESS |, L T L / \/) .
STREET ADDRESS ’
CrY-ST-2P GIrY-ST-29 _
ﬁ”‘m* STREET ADDRESS _7 — U
-5 CITY-ST-2P
m"‘m’ STREET ADORESS
STREET ADDRESS -
™ CITY-ST-2P eimy-$1-2¢ 3
DOCUMENT #
e STREET ADDRESS
" STREET ADDRESS . i}
CITY-S7-2P - ST-2¢

14. | hereby certify that the information supplied with this fifing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. I furlher certlfy that the information
indicated on this report is trus and accurate ang that my Signature shall have the same legal effect as if made under oath; that | am a General Partner of i skt
the receiver or trustee empowered 10 execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: __ A REQUIRED oo 57) 3367607

AND wpgon pnm'rv r@us OF SIGNING GENERAL PARTNER Date Daytitma Phone #

Py A RACTIARLTE - SopeTiry 0F LAXSS torne CAnan.



