2001 UNIFORM BUSINESS REPORT (UBR)

P A98000001297
" PORTFOLIO SEVEN OF FLORIDA LIMITED PARTNERSHIP
Principal Place of Business Mailing Address 1] N 28 T 1: i 1
C/O PARK MANAGER P.0. BOX 333695 0 - '
1040 MARCO COURT FARMINGTON HILLS Mi 48333 SECRET ARY OF :SﬂmTﬁ
2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #; etc. DO NOT WRITE IN THIS SPACE
City & State ~ City & State 4. FEI Number Applied For
59'3513336 . Not Applicable
ap Country Zie Country 5. Certificate of Status Desired 0 $8.75 additionat
Feo Reauired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ) Name
CORPORATION SERVICE COMPANY Street Address (P.O, Box Number is Not Acceptabie)
1201 HAYS STREET :
TALLAHASSEE FL 32301-2525
City FL Zip Code
B. The above named entity submits this statenien,l _for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
- Signature, typad o printed name of registerad agent and tite if applicable, {NOTE: Registerag Agent signature requirad when reinstating) DATE
9. Capital Contributions 10. Amount of Capitat Contribution; 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $50,000.00 in FLORIDA to date. Dposd SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT# - [MOB000000520 STREET ADDRESS
NAME PORTFOLIO SEVEN GP, LLC
STREET ADORESS |1550 NORTHWESTERN HIGHWAY, SUITE 110 S
Crv-s-2¢ |FARMINGTON HILLS MI 48334 S S
DOCUMENT # HEHOE) IS»J =t _;_.ﬂ_, re e
AN STREET ADDRESS UP,L ,i'r},_l_*_ 3--01 [}4, m| 03
STREET AODRESS TATFTLNY e e
J— CITY-S7-2P
DOCUMENT # STREET ADDRESS
NAME __ . - D e e IR
STREET ADDRESS 1
Oty 5.2 CITY-5T-ZIP
DOCUMENT # )
STREET ADDRESS
NAME
STREET ADDRESS CITY-51-2P
CITY-ST-2P 1 ~
DOCUMENT #
STREET ADDRESS
NAME .
STREET ADDRESS ; ”
CITY. ST-7IP ITY-ST-
DOC IMENT
v} STREET ADDRESS
NAN -
STREET ADDRESS
CITY. ST 7P CITY-$7-2IP

14. | hereby certify that the information supplied with this fling does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership ar

the receiver or trustee empowered to execute thi

SIGNATURE: Dkgm =

epert as required by Chapter 620, Florida Statutes

RE REQUIRIAy & A oatricy a2 Dvf (ofor 737

sllGNATﬁFTE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytima Phone #

|

7q AN

-

CR2E003 {11/00)



