" FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra Mortham
Secretary of State
DIVISION OF CORPORATIONS

1 « MName of Limited Pannership

ORANGE CITY COUNTRY VILLAGE MOBILE HOME PARK LIM

{TED PARTNERSHIP

1a.  DOCUMENT #
A31564

A

Maiing Address
2415 CGIVIG CENTER DRIVE. SUITE 303

Principal Office Address

21915 CIVIC CENTER DRIVE. SUITE 303

3. Date

05/23/1991

BA. Capital Contributions as
Shown on record

$90,000.00

Formed or Registered

SOUTHFIELD MI 48076 SOUTHFIELD MI 48076 38. Date of Last Report

02/01/1996

5b- Amount of Capitat
Coentributions in FL ORIDA

4. state or Country of Formation to date:
2. Mailing Address 2a. Principal Office Address Mi
Suite, Apt. #, ¢1c. Suite, Apt. #, etc. FE) Numb:
i 362001221 = Appld For
Not Applicabl
City & Stals Cily & Stala ppicable
7. Cariificate of Status Oesired D $8.75 additional
Zp Country Zip Countey Fee Raquired
8- Make check payable 10: Dapl. of State {See reverse side for fee information)
9. Name and Address of Current Registered Agent 10. IFchanged, new Ragistered Ageni/Office
Name
_HENNE, RUSSELL
175 GDUNTHYS“E m Streat Address (P.O. Box Number s Not Acceptable)
ORANGE CITY FL 32763 Sulte, Apt. ¥, etc.
Chy FL Zip Code

Pursuant to the pravisions of sections 620 1051 and 620 192, Florida Statutes, the above-named limited partnatship grganized or registerad under the laws of the State of Florida, submits this statement
far the purpose of changing its registered ofhce or registered agent. or both, in the State of Florida. Such change was authorized by its general partner(s). | hareby accep! the appointment of registered
agenl. | am familiar with, and accep! the obligations of section B20.192, Flarida Statutes,

10a.

SIGNATURE (Registered Agent Accepting Appaintment) DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11.  Nameis) of General Panner(s) 118, (Do NOT Use Posi Oifis Box Humbersy | 11h. City. State & Zip Code 11c. DocR:nggr:;angber
RISSMAN INV. COMPANY 21415 CMC CNTR DR, # SOUTHFIELD Wi (93019000126
SILLS, ARTHUR M. 6960 ORCHARD LAKE RD, W. BLOOMFELD MI

TOOJoDZ202 P87 ——68
~12/12/%b- -131094“813
WEEEDTE, 25 RS TR, 25

Note: General parthers MAY NOT be changed on this form; an amendment must be filed to change a general partner.

1 2, t do hereby certily thal the nformation supplied with this filng is volunlarily fumnished and does not gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | relaase tha Division of
Corporalions Irom any hiability of non-compliance with Section 119.07{3){k} in the eveant that the information supplied is deemed exempt from public access. | further certity thal the Infarmation ingicaled on
this annual report is true and accurale and that my signature snall have the same legal effects as if made under oath. | further certity that | am a General Partner of the limited partnership, receiver or trustee
empowerad to éxacute this repor as rd(]unred hy chaptar 620 FigridgeStalules.

SIGNATURE . e LS/ F¢

b K Vo
Typed or Printed Name of General Partner Sigring Form /C 2 'p h‘f 4 {; }4"' e Daytime Telephone Number / o - ij-'yd?"

OO1A3T

CR2EQQ3 (6/96)




