--2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # _ A98000001297 e

1. Entity Name

1¥  S¥8L100

PORTFOLIO SEVEN OF FLORIDA LIMITED PARTNERSHIP 02 JAH 25 AMi:LO
SECRETARY OF STATE E
Principal Place of Business Mailing Address T Ez iL E E%T{T SRS\};:E. FLORIDA
C/O PARK MANAGER P.O. BOX 339695
1040 MARCO GOURT FARMINGTON HILLS MI 48333

GREENACRES FL 33463

2. Principal Place of Business 3. Mailing Address Hllm”“l ||||‘ |||H ||I|| ||||| |||l| ""”I’I”ll‘l mll Ilm ’|I| ‘"‘ :

Suite, Apt. #, etc. Suite, Apt. #, etc.
P ° DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
59—3513336 Not Applicable
Zp Country 2p Country 5. Certificate of Status Desired O 38'75 Pfdditional
Fee Required
6. Name and Address of Current Reglstered Agent ' 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY .
Street Address (P.O. Box Number is Not Acceptable}
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE . . N - SR I T h . LA r o A [ I
Signature, typed er printed nameofregis!a_req gantFnd title if applicable. , o P, R , — . . DATE
8. Capital Contributions $50 000.00 | 1o Armount of Capital Contributions e 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on recard. ! in FLORIDA to date. v 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 form; an amendment must be filed to change a general partner.

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
socumenr¢ | M9B000000520 STREET ADDRESS g
e PORTFOLIO SEVEN GP, LLC =
streer aooress | 31550 NORTHWESTERN HIGHWAY, SUITE 110 S §
ar-size | FARMINGTON HILLS MI 48334 S 8-
— o
B
OCUMENT # STREET ADDRESS ©
NAME
STREET ADDRESS CHTY-ST-2P —:
st - " 400004351 354 ——3
_ _ PR - - [ e e e Y OF Lo X B e ] 'wE VTt | PaTnl
DOCUMERT # ’ 7 TENERGD8. 75 ARRRA3D, T
oo STREET ADDRESS FRER433, TS k#4358, 7h
STREET ADDRESS
CITY-ST-ZIP
CITY-ST-2P
DOCUMENT STREET ADDRESS
NAVE
STREET ADDRESS
CITY-ST-2P
CITY-ST-7IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-§7-2P
CITY-Sk-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-51-ZIP
CITY-ST-2P

14. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certiy 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 Partner of the limited partnership or
the receiver or trustee empowared to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: SM’WE Wﬂ@ﬂ%%ﬁf% 144 A~ P 6H6777F 7

SIGNATURK AND bﬁﬂ PRINTED NAME OF SIGNING GENERAL PARTNER Date Caytima Phone #




