2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

A32927

.

1S6E000

4 i FILED

1. Entity Name DIVS{%CRETARY 3 STATE B

C.P. INVESTORS, LTD. /0N OF CORPORATIONS

00JUL 28 PH I: 35

Principal Plage of Business Mailing Adsress *
7123 BROOKLYN SE. 7123 BAOOKLYN SE.
GRAND RAPIDS MI 45508 GRAND RAPIDS Mi 49508

Suite, Apt. #, elc, Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65'0327195 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired | $8'75 ﬁl\dditional
Fee Required
§.-Name and Address of Current Registered Agent 7.-Name and Address of New Registorad Agent
Name

NAVARETTA, STEPHEN ESQ.
C/0 NAVARETTA & NAVARETTA ATTYS. AT LAW

Street Address {P.O. Box Number is Not Acceptable)

1100 S.W. ST. LUCIE WEST BLVD., STE. 203

PORT ST. LUCIE FL 34986

City

Zip Code

FL

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

SIGNATURE

Signatura, typed or printad name of registered agent and litle if applicable.

{NOTE: Registerec Agent signature required when reinstating)

DATE

8. Capital Coﬁtrii)utions
as Shown on record.

$120.00

10. Amount of Capital Contributions
in FLORIDA o date.

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

—~ ——A-GENERAL- PARTNEFFTHAT*!S'A'BUSINESS'ENTI'T'Y-MUST‘BE-HEGISTEHED'A_ND'ACT_IVE WITH THIS OFFICE™"

" NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner. - — -
12, GENEHAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONMLY
pocument# | MS60D0000003 IREET ADDRESS 8
NAME CENTRAL PARK INVESTORS OF MICHIGAN, LLC “E
sraeer acoress | 7123 BROOKLYN S.E. CTY-5T-2P S
crv-s-2¢ | GRAND RAPIDS MI 49508 S
o s
DOCLIMENT # I O
STREET ADDRESS
NAME
STREET ADDRESS
CHTY-ST-7IP
CITY-SE-2iP
R o 8L [ 5 Fom e o oon iy Lo =
NT # e LY fian g gitems gy
zg;g”f 1 e .. — .~ - - STREET ADDRESS - [memm ~om -7 o et — = =[] H"%U_—UIDB-:‘::-UU':'—‘
STREET ADDRESS S
CITY-$T- 2P e
DOGUMENT # i
STAEET ADDAESS
NAME
STREET ADDRESS
v-§r-26 CITY-ST-219
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
v CHTY-ST-7IP
DOCUMENT # .
: STREET ADDRESS
NAME
STREEY. ADDRESS
-Gz CITY-ST-2IP

14. | hereby certify that the information supgfied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlity that the information
indicated on this report is true and agGurate an of 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 trustee empowered 36 exequte eport as required oy Chapter 620, Florida Statutes
7

Date Daytime Phone #

Vi=’&In W,
AZVJHZA"’

——

SIGNATURE:

<2



