STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPO%E:‘:RET FILED

ARY OF STATE
Due By May 1, 2005 OIVISION OF CORPORATIONS
DOCUMENT #A31564 : 05 FEG 2 :
1. Entity Name :
ORANGE CITY COUNTRY VILLAGE MOBILE HOME PARK 2 AH 9 08
LIMITED PARTNERSHIP
Principal Place of Business Maiting Address
2300 E. GRAVES 21411 CIVIC CENTER DRIVE, #306
ORANGE QITY, FL 32763 SOUTHFIELD, MI 48076
)

R S DA AR AR RR DO

Suite, Apt. #, etc. Suite, Apt. #, alc. 01312005 Chg-LP CR2ZE003 (10/03)

City & State City & State - 4, FEt Number Applied For

38-2991221 Net Applicable
Ze Country Zp Cauntry 5. Certificate of Status Desired | EB -75 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Namae and Address of New Registered Agent -

Name

HENNE, RUSSELL
175 COUNTRYSIDE DRIVE Street Address (P.O. Box Number is Not Accaptable)
ORANGE CITY, FL 32763

City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of reg agent and \ite il i DATE

9. Capital Contributions 10. Amount of Capital Cantributions i
as Shown onrecord,  $90,000.00 inFLORDAtodate.  $ RO ,000. 0o

7. .~ AGENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
) NOTE: General Partners MAY NOT be changed on the form; ant amendment must be filed to change a ganeral partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
COCUMENT # G00097900258
NAME RISSMAN INV. COMPANY STREET ADURESS
STREET ADDRESS | 21411 CIVIC CNTR DR, #3086 CY-§T-2P
Ciry.-ST-2p SOUTHFIELD, MI 48076
DOCUMENT # STREET ADDRESS
NAME SILLS, ARTHUR M.
STREET ADORESS | 6960 ORCHARD LAKE RD,100 CTY-ST-2P
cimy-sT-2P W. BLOCMFIELD, MI [y ey )
pov— 1 lﬂl"]-l—.:‘_: n:_‘t,g_r: -
= R 03701/05--01051 007 #5268, 25
STREET ADDRESS N
CiTY-ST-2p o8t
DOCUMENT #
STREET ADDRESS
NAME
STREEV ADORESS
CAY-ST-2P oy-ST-2¢
¥ QOCUMENT #
SRR . STREET ADDRESS
* NAME
STREET ADDRESS
CITY-ST-2P airy-5t-2
DOCLIMENT # STREET ADDRESS
HAME - - .
STREET ADORESS
CITY-ST-2P Gary-ST-2P

14. | hereby certlfz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same tegal effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or tfrustee emy red to'execute this report as required by Chapter 620, Florida Statutes

7

“DGNATLIFIE AND TYPED OR PRINTED HAME OF SIGNING GENERAL PARTNER Darylimne Phone #

SIGNATURE: /%" e N Léﬁ/




