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

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Name of Limited Partnership

DOCUMENT #
A97000002539

MIDWEST MT. CLEMENS LIMITED PARTNERSHIP

ETi%’I{E ATE
BSVtSi%H OF CQRPGRATID‘JS

S8 DEC 21

B4 8: 37

QL@ A

NIRRT ORI A

| @. Date Formed or Registered

Mailing Address Principal Qffice Address 5a. Gapital Contributions a3
Shown on record,
/0 CENTRES. ING. TWO DATAAN CENTER, SUITE 1528 11/24/1997 $5,000.00
3315 NORTH 124YH STREET. SUIME E 30 SOUTH DADELAND BLVD. 3a. Date of Last Report ' )
BROOKFIELD Wi 530035 MIAMI FL 33156
04/27/1998 5b. Araunt of Cepital
Oontrlbuucns FLORIDA
_ _| 4. state or Counttry of Formation fo date
2. Mailing Address 2a. Principal Office Address
FL
Suite, Apt. #, efc. Suite, Apt. #, etc. :
P ita, Ap 6. FE! Number 0 Applied For
City & State iy & Ste 39-1914220 ¥ ot appicanie
7. Certificate of Status Desired a $8.75 Additional
Zip Country Zip Gountry Fen Required
8., Wiake check payable to: Dept of Stala (See reversa sida for fee information)
”9_ Name and Add) of Current "'Agnnt 1 O. If changed, new Registered AganﬂOfﬁo&
- Name - - g

MIDWEST MT. GLEMENS GP, INC.
TWO DATRAN CENTER, SUITE 1528
9130 SOUTH DADELAND BLVD.
MIAMI FL 33156

Strast Address (P.O. Bex Numbar Is!

LR /390 1 D58 ~—005

Suite, Apt. ¥, elc.

ey

4125 seEwiql dh o

ity ~

FLJ Zip Code

1 Ua Pursuant 1o the provisions of secﬁons £20.1051 and 620.192, Florida Statutes, tha above namad urnilad partnership orgarﬂzed or registersd under the laws of the Smle of Florida submits this staterment

for the pumpasa of changlng its ragt d offica or

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

SIGNATURE (Registaned Agent Accapting Appoiniment})

d agent, or bath, in the Stata of Flerida. Such change was autharized by its genarat partner(s). | hereby accept ihe appointment of registered

DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

1. (<) of General P 11a. (Duh,gdg?ﬁ‘;:}ﬁ;%%ﬁgﬁfﬁh 11b. Oty Sate&Zp Codo Me. p oaswelion
MIDWEST MT. CLEMENS GP, INC. 9130 SOUTH DADELAND B MIAMI FL 33156 P97000096023

Note: General partners MAY NOT be changed on this fbrm; an amendment must be filed to changeka"general partner.

42. 1dohersby certify that the information supplied with this fing [s voluntarly fumished and does not qualify for ihe exemption staled in Section 119.07(3)(K), Florida Statutes, & release tha Division of
Comorations from any lability of nen-compliance with Saction 11$,07(3)(k) In the event that tha information supplied is deemed exempt from public accass. | further certify that the information indicated on
this annual raport is trus and accurate and that my signature shall have the sama legal effects as if mada undar oath. | further certify that | am a General Partner of the limited parinership, receiver or rustee

empewered Lo exstuta this raport as requlrsd.by chapter 620, Florida Statutes.

Mldwest lﬁt.g Clemens
SIGNATURE = Midw

Mt .

Michelle M. Nennlg

Typed or Prinied Name of General Partner Signing Form

ﬁlmlt@d Partnership

DATE'\'Q-l'“\\i“ ¥

Daytime Telephone Nurber

414-781-8760

CRZE003 (8/38)



