000 UNIFORM BUSINESS REPORT (UBR)

L MENT #

1. Entity Name

A31564

ORANGE CITY COUNTRY VILLAGE MOBILE HOME PARK LM '

Principal Place of Business

21415 CIVIC CENTER DRIVE. SUITE 303
_ SOUTHFIELD M) 48076

r

Mailing Addrass

21415 CIVIC CENTER DRIVE. SUITE 303
SOUTHFIELD MI 48076-3954

2. Principal Place of Business

3. Mailing Address
k]

Suite, Apt. #, etc.

Suite, Apt. #, etc.

TLED
SECRETARY
DIVISION oF cnggo?e%gns

OOHM‘% PH l': 33

TR

DG NOT WRITE IN THIS SPACE

4. FEl Number

City & State City & State Applied For
38'2991221 Not Applicable
Zip Country ap Country 5. Cortificate of Status Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_—— - m e e - e e e Name—— - =+ -z ma.s PR X TVl PO -
i - \"_f_v ""_- . —— :.;_ - 4__:__7 = - - i e N s - -
7 HENN?-, RUSSELI.:'_ N _ L . _._|.Sueet Address (PO, Box Number.is Not Acceptablg} ] qeeee o e o o
=179 COUNTRY SIDZ* URIVE™"" i Y i - -
ORANGE CITY FL 32763
City FL Zip Code

SIGNATURE

-

i

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

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registerad Agent signatura required when remstating)

DATE

9, Capital Contributions
as Shown cn record.

10, Amount of

$90,000.00

Capital Contributions -

in FLORIDAto date.

L

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIOE FOR FEE INFORMATION

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

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY

DoCUMENTF | -393049808486- (= OO0 ANNA 0O 323}

N RISSMAN INV. COMPANY STEETADDRESS | o i
sReeTADCREss | 21415 CIVIC CNTR DR,#303 av-s1-2P =T E LT e 1}:{ —T
crv-st-2¢ | SQUTHFIELD MI ' -5/ 20 NO-—101 5004
DOCUMENT # STREET ADORESS ey S~ T T oVl -
NAME SILLS, ARTHUR M. .

STREETADDRESS | 6960 ORCHARD LAKE RD,100 R ——

om-st-2¢ 1 W, BLOOMFIELD MI

m‘“m’ ] - L e = o ~§ SRETADDRESS | - @~ - = S mm e e -
STREETADDRESS | _ . . - . ) . I - -
= . — R-cmy:sr-zp-— = —
mmw# STREET ADDRESS

STREET ADDRESS”

oTv.S1.2P CIY-ST-2P :.

mm' . STREET ADDRESS

STREET ADDRESS

CTY-ST-2P cTY-ST-29

mmm | STREET ADDRESS

STREET ADORESS ’ ~ CIY-ST-2P

GIY-8T-27) e

S ATE

1=Y 82333

Twle e LTS

14. ] heréby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicatéd 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 Partner of the limited partnership or
the receiver or frustee empowered to execute this report as reguired by Chapter 620, Florida Statules

— 7

2y 3¢ o

SIGNATURE:

SIGNATI ANDTYPED OR

mnrrsv NAME OF SIGNING GENEAAL PARTNER

/7
7 7

Date Daytima Phone #

ST {90 )

C=



