FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDADEPARTMENT OF STATE M
ANNUAL REPORT Sandra B. Mortham 1 L E 5 7, /g/
Secretary of State
1999 BIVISION OF CORPORATIONS g 3 NOI.I - h PH 23 25
1. Name of Limited Partnership 1a. DOCUMENT # SECRETARY BF STATE
A97000001539 TALLARASSEE FLORIBA
OCOEE PROPERTIES LIMITED PARTNERSHIP WA AR
Mafling Address Principal Office Address 3. pate Fommed or Reglstered 5a. capital Contributions as
Shown cn record.
1145 WEST LONG LAKE ROAD. SUITE 201 1145 WEST LONG LAKE ROAD. SUITE 201 07/14/1997 $100.00
BLOOMFIELD HILLS M 48302 BLOOMFIELD HILLS MI 48302 3a. Date of Last Report !
10/27/1997 5b. Amount of Capitat
Cuntﬁbutlnns FLORIDA
4. state or Country of Farmation to date
2. Mailing Address 2a. Principal Office Address
1133 West Long Lake Road 1133 West Long Lake Road FL $100.00
Suite, Apt. &, ete, Suite, Apt. #, etc. 6. FEI Number I::I Applied Far
Suai 202 202
t;;yiesme sc:;itszte 0 383364172 _ 1 ot Applicable
Biloomfield Hills, ML Bloomfield Hills, MU 7. Cortificate of Status Dasired [:] $8.75 Additianal
Zip Country Zip Cauntry Fee Required
48302 TSA . 48302 i US A B 8. Make chgck payable to: Dept. of State (Ses reverse sida for fee information)

Name and Addrass of Current Registered Agent 10. 1 changed, new Registered Agent/Office
5

Natme

EMO CORPORATE SERVICES, INC.
100 NE. THIRD AVENUE, SU'TE 1100 Street Addrass (P.O. Box N -ber Is Net Accaptable}
FT. LAUDERDALE FL 33301

Suite, Apt. #, etc.

L

d under the laws of the State of Florida, submits this statement

Zip Code

10a. Pursuant to the provisions of sections 620.1051 and 620,152, Florida Statutes, the above-named limited part ip organized or ragist
for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida, Such change was authorized by its general pariner(s). | heteby accept the appointment of registared

agent. | am familiar with. and accept the abiigations of section 620,192, Florida Statutes.

SIGNATURE (Registered Agent Accepting Appointment) DATE
A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11.  Name(s) of General Partner(s) 11a. (Duﬁdg{-“a‘s;’;ﬁ,dé%g:%ﬂ?ﬁ;i 11b. City, State & Zip Code 11c. mﬁ:ﬁ’:ﬁﬁ%ﬁ;’ber
OCOEE DEVELOPMENT, INC. 1133 West Long Lake Rdi BLOOMFIELD HILLS Ml 48302 P97000060656
Suite 202
OOO0D2ES 1 40— -2
-1 140588 --01068 - -015
\ w4l 25 bkkxidl, 25

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

2. !doherby certify that the information suppiied with this fiting Is voluntarily fumished and does net qualify for the exempiion stated in Section 119.07(3)(k), Florida Statutes. 1 releasa the Division of
Corporations from any [[lzbility of non-compliance with Section 119.07(3)(k} in the evant that the information supplied Is deemead exempt from public ascass. [ furthar cartify that the information Indicated on
this annuad regort Is true and accurate 2nd that my stgnatura shall have the same legal effects as if made under eath, 1 further certify that | arm a General Partner of the limited partnership, receiver or trustee

ampewared to axacuta thls report as raquived by chaptar 620, Florida Statutas.

SIGNATURE W B e =2 1 — 28

e o ZY B 8Y 5 6 SOO

Typed ar Printed Name of Ganeral Pariner Signing Famm Daytime Talep

CRZEC03 (8/98)



