2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A98000001297
1. Entity Name F”_ED
PORTFOLIO SEVEN OF FLORIDA LIMITED PARTNERSHIP
00 JAN 31 PH 1= 14
Principal Place of Business Mailing Address SECRETAR Y DF STATE
C/O PARK MANAGER P.O. BOX 339695 TALLAHASSEE, FLORIDA
1040 MARCO CQURT FARMINGTON HILLS Mi 48333-9695
GREENACRES FL 33463
NN M R
Suite, Apt._ #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stax City & Stat T | 4 FEINUmb Applied F
I = ’ wEEEe Kt 59-3513336 E %Ni{agem .
Zip Country “p Country 5. Certificate of Status Desired. | Eg;ggqg?g;ﬂona!
6. Name and Address of Current Registered Agent _7. Name and Address of New Registered Agent
. Name - L .
CORPORATION SERWCE_ COMPANY "7 7 T ‘éir;et Ac;;iress (;:’,-O. séx Num;aer is Not Acceptablé) I
1201 HAYS STREET e
TALLAHASSEE FL 32301-2525

Gity -FL I Zip Code

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

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicable (NOTE: Registered Agent signature required whan reinstating) DATE
9. Capilal Contributions $50 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. 4 * in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

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 torm; an amendment mus! be filed to change a general partner.

12. GENERAL PARTNER INFORMATION Il KB ADDRESS CHANGES ONLY
pocument# | MOBCG00000520
e PORTFOLIO SEVEN GP, LLC STEETATORESS N
sweerADDREss | 31550 NORTHWESTERN HIGHWAY, SUITE 110 - CTY-ST-2P
crv-st-2¢ | FARMINGTON HILLS Wi 48334 B T e T T e I T
—— AR pE_NA_E x:]_ll.__::] J-__%_ .I._'.....,.-.—..'l o | - g
ooy STREET ADDRESS -0 0E /0001105 --01 4
L. A d T T e A SeD A
STREET ADDRESS SRR, (.2 FEEESIO, [0
CITY-ST-ZP
€Y-ST-2P
DOCUMENT # )
NMVE : . . .
STRETADORESS | o . - t - ST -
Y- 5T-2P

[}
STREETADDRESS |

DOCUMENT # ”
i STREET ADDRESS / -
CrTY- ST- 2P . onv-st-2p { /(‘(
DOCUM
ENT # - STREET ADDRESS u \\
NAVE BRI } . )
. CITY- ST-2P
CIY-§T-79
DOCUMENT # STREET ADDRESS
NAME -
STREET ADDRESS
CITY-8T- 2P
GITY-5T- 2P

14. | heraby certify that the information supplied with this filing does not gualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my.signature shall have the same legal effect as if made under oath; that | am a General Pariner of s fimiisd pannership u
the recelver or trustee empowered to execue this r as required by Chapter 620, Florida Statutes

RE REQM&Lﬁ ﬂ/c tiCH 1/77/M O (Lb0737

Siﬁﬂfmﬁ AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER ¥ Date Daytime Phana #

SIGNATURE:




