FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE Sep FiLg
ANNUAL REPORT S bi WS{QHEL{??}PY o7 JTAT
1999 DIVISION GF CORPORATIONS <Ry R4 T!E o

1. Marma of Limitgd Partnarship

1a,  DOCUMENT #
A31564

ORANGE CITY COUNTRY VILLAGE MOBILE HOME PARK

LIMITED PARTNERSHIP

T .

-
_ 23 o
Mailing Address Principal Office Address 3. Date Farmed or Hegistored 5a. capital Coritributions as
. Shown on record.
21415 CIC CENTER DRIVE. SUITE 303 21415 CIVIC CENTER DRIVE, SUIE 308 05/23/1991 $90,000.00
SOUTHFIELD M| 48076 SOUTHFIELD MI 48076 3. Date of Last Report ke
09/18/1897 5b. Amount of Capital
Contributions it FLORIDA
4. state or Couniry of Formatian to date:
2. Maiing Address 2a. Principal Office Address
MI
Suite, Apt. #, etc. Suite, Apt. #, etc.
pf ulte, Ap 6, FEI Number O Applied For
City & Stale City & Siate = 38‘2991221 D Not Applicable
7. Certificat of Status Desired 1 $8.75 additional
Zip Country Zip Country Fee Required
8. Make check payable to: Dept. of State (See reversa side for fea information)
9. " Name and Address of Curresnt Registered Agent 10. changed, new Registared AgantiOffica
Nama
HENNE HUSSELL Street Add {P.0, Box Number Is Mot Acceptable}
reet rass (P.O, Box Number Is Mol P e,
175 COUNTRYSIDE DRIVE
ORANGE CITY FL 32763 Sito, Agt. #, ot
City Zip Code
FL

40a. Pursuant o the previsions of sections 620.1051 aﬁd 620.192, Flonida Statutes, the abava;namﬁ limltél:i;rmership organized o ragistered under the laws of the State of Florida, submits this statement
for tha purpase of changing its registered cffice or registerad agent, or both, in the State of Florida, Such change was autharized by ifs general partner(s). | heraby accept the appointmant of registered
agent. | am familtar with, and accept the obiigations of section 620,192, Flerida Statites.

SIGNATURE (Registered Agent Accapting Appointmant) . _ — — DATE _ -
A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Narme(s) of General Partnar(s) 11a. (no'?ng'rre El:: ;E&%%gﬁeﬂxﬁgm 11b. City, State & Zip Ceds 11c. Do;?rgésr::a;lf:bar
*' ‘ &
RISSMAN INV. COMPANY 21415 CIVIC CNTR DR # SOUTHFIELD M (93018000126 %
2
SHLS, ARTHUR M. 8960 ORCHARD LAKE RD, W. BLOOMFIELD MI g
Q

A0 2 TS g —— 58

} ~12/04/98--01115--815
LE P N e )

»

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

12. 1dohsreby certify that the information supplied with thig filing is voluntarily furnished and does not qualify ft;r the axamption stated in Section 119.07(3)(k), Florida Statutes. | release the Division of
Corporations frotn any Fability of non-complilance with Saction 119.07(3)(k} in the avant that the information supplied is deemed exempt from public accass. | further cartify that the Information Indicated o

this annual report is true and accurate and my signatura shall have the same legal effects as if mada under cath. | further cerlify that | am a General Partner of tha limited partnership, recelvar or trustea
empowered to execute this report as ired by chapter 620, Florida Statutes.
SIGNATURE A A et _ — __ DATE, - 20- 98

- . ')go [9{"[2(/” 2*55-44:4?\:[ _ Daytime Telephons Number, ‘Z"/g - 55‘3’ 40)?0

Typed or Printed Name/of Ganeral Partner Signing Farm




