¢ FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
%, TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Secralary of State
DIVISION OF CORPORATIONS

1. HName of Uimited Parinership

ITED PARTNERSHIP

1a, _ DOCUMENT #
A31564

ORANGE CITY COUNTRY VILLAGE MOBILE HOME PARK LIM

SECRETII\IRLYL(I.IJF STAIE
DIVISION OF CORPORATIONS

978EP 19 PM 1: 05

LT

Malling Address

21415 GIVIC CENTER DRIVE, SUITE 303
SOUTHFIELD MI 48076

Principal Oflice Address

21415 CIVIC CENTER DRIVE, SUITE 303
SOUTHFELD M) 48076

8a. cepial Contributions as

3. Date Formed or Registered
Shown on record.

05/23/1891 $80,000.00

3a « Date of Last Repaort

12/10/1996

5b Amount of Capital

Contributions in FLORIDA

PR

4. siate or Country of Formation 1o date:
2. Melling Addrass 28. Principal Office Address M
Suite, Apt. #, etc. Suite, Apt. #, stc, 6. FEINumber
W Applied For

38-2991221

[ Not Applicable

City & State City & State
7. Cortilicate of Status Desired D $8.75 Additional
Zip Country Zip Country Fao Required
8. Make chack payable 10; Dopt. of State (See reverse side for lee Infarrnation}
9. Namo and Address of Current Regisiersd Agent 10. 1 changed, new Reglstered AgentOffica
MNameg
HENNE, RUSSELL
Street Address (P.O. Box Number is Nat Aceeptable)
176 COUNTRYSIDE DRIVE F
ORANGE CITY FI. 32763 Suite, Apt. &, etc.
City FL Zip Code

103. Pursuant 10 the provisions of seclions 620.1051 and 620 192, Fiorida Stalutes, the above named limited parlnership organized or registered under the laws of the State of Fiorida, submits this stalement
for the purpose of changing its registered offica o registered agent, or both, in the $tate of Florida. Such change was authofized by Its genearal pariner(s). | hereby accept the appeiniment of ragislered

egent. | am famitiar with, and accep! the obligations of seclion 620,182, Florida Statutas.

DATE _ N

SIGNATURE {Registered Agent Accepting Appointment} _ e [ — [

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

11, Namels)of Genaral Partnert) T8, (00 i POt e esmpery | 11D, Ciy St & 2p Goce 11C._ cocumont Humber
RISSMAN INV. GOMPANY 21415 CIVIC ONTR DR # SOUTHFIELD MI (33018000126
SILLS, ARTHUR M. 6960 ORCHARD LAKE RD, W. BLOOMFIELD Mi

U001 SRl —
=32 3/8 701 1[1':'---;]14

- Ly BT

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

12. | dohereby centity thal the information supplied with this filing is volunlarily furished and does not gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | releasa the Divisien of
Corporations from any liabitity of non-comptiance with Section 119.07(3)(k) in the avent Ihat the informalion supphed is deamed exanmpt from public access. | lurther certify that tho information indicated on
this annual report is frue and accurata and that my signalure shall have the same legal effects as if made under calh. | furlher certily that | am a Geneval Partner of the limited parlnership, receiver or L usles

empowersd 10 executo this Wy chapter 620, Florida Statutes.
SIGNATURE W e . DATE q’ 197

CR2E0O3 (6/97)

Typed of Printad Name of General Partnar Signing Form _ ﬂﬂbey ﬁ_‘f MA"J Daytima Telephone Number lﬂﬂ_}‘o.ﬁ _Q___ _




