2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A97000002539 _ -
1. Entity Name i)
SECRETARY OF STATE
MIDWEST MT. CLEMENS LIMITED PARTNERSHIP SISO AF CoRPORATIONS
Principal Place of Business Mailing Address 0 ﬁqFR 28 P” !2 86
TWO DATRAN CENTER. SUITE 1528 C/C CENTRES. INC.
9130 SOUTH DADELAND BLVD. 3315 NORTH 124TH STREET. SUITE E
MIAMI FL 33156 BROOKFIELD W1 53005-3105
2. Principal Place of Business 3. Mailing Address H""ll ‘||| ||"| um "“ II“I ||”| "HI ’IIII I“II I“II 'l” IIII
; 0lo lentves Tna.
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
2 Datan Cender Suute 1528
City & State City & State ’ 4. FEl Number Applied For
9130 S Dadedland Bivd, misamd £ 39-1914220 Not Appicabla
Zip Country ;; ( Sb ClO:ntsryA §. Certificate of Status Desired | ?:;'gesq Lﬁ:j:;tional
6. Name and Address of Current Aeglstered Agent 7. Name and Address of New Registered Agent
Name

MIDWEST MT. CLEMENS GP’ INC. Street Address (P.O. Box Numbe;r is Not Acceptable}

TWO DATRAN CENTER, SUITE 1528

9130 SOUTH DADELAND BLVD.

MIAMI FL 33156 City FL | 2 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.

SIGNATURE
Signatura, typed or printed rame of registered agem and title if appiicable. {NOTE: Hagistered Agent signature requirad when reinstating) DATE
9. Capital Contributions $5 000.00 10. Amount of Capital Coniributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' . ' in FLORIDA to date. SEE REVERSE SIDE FOR FEE {NFORMATION

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 1o change a general pariner.

12. GENERAL PARTNER INFORMATION 13. ’ ADDRESS CHANGES ONLY
DocMENTZ | PO7000096023
AV MIDWEST MT. CLEMENS GP, INC. STREETADORESS
sweETaooRess | 9130 SOUTH DADELAND BLVD., SUITE 1528 N
orv-st-2 | MIAMI FL 33156
DOCUMENT # STREET
NAME w1 iR = e ] pt T ming [P
STREET ADBRESS av-g5-2 ~05/26/00~-01074--020
CAY-ST-2P Rkaaid] 25 okkskidl] . 25
DOCUMENT £ STREEF ADDRESS
NAME
zﬂT:iF-HF GITY-5T-2P )
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CIY-$T-28 GiTy-gT-2P
| DOCUMENT # STREET
NAVE
STREET ADDRESS
CITY-8T-29 e
DOCUMENT # STREET
NAVE
| HOORESS CITY-ST-2P B
: ST-2@ . ~ o ) <

14J'_l hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a General Partner of the limited partnership or

the‘receiver ar trysiee em(:jiwer tqexecute @rrport as required b, ter 620, Flori'da Staiutes
Widues c-
Ak S |
ATURE: N\ S PRABMNARET 3)30)0n 263181810
'Y SjoN T RE ANJTTYPED O ED NAME OF SIGNING GEN‘E\QAL mm(aﬁ \| v ad Daytima Phone #

|\)L.me‘r‘”(d:"mﬂ'ﬂlg VIO XSGy

vr

CR2E003 {9/99)



