PARTNERSHIP : |
REINSTATEMENT S04 DIVISION OF CORPORATIONS 030EC 167 PHI2:

1. Name of Lirniled Partnership

DOCUMENT # 499000001333 AL/ a/ Z

Corporate Center at Vanderbilt

.ﬁla\iﬁ“ RTENERT 2003

2. Principal Office Address 3. Mailing Office Address 4. Date Formed or Registered
16835 Kercheval 16835 Kercheval To Do Businass in Florida 8/12/99
Suite, Apt. #, etc. Suite, Apt, #, etc. 5. FEINumber Applied For
59_3582978 Not Applicab[e

15 Additional Fee required

- ‘ 6.
City & State City & State CERTIFICATE OF STATUS DESIRED | Sﬁfor a Certificate of Status

Grosse Pointe, Michiga Grosse Pointe, Michigan : —
Zin I Countryi higan Zip ’Coun!ry g Ta. Capital Contributions as shown on Record:
5,500,000.00
48230 U.S.A, 48230 U.5.A, $ 2
7b. Amount of Capital Contributions in FLORIDA to date:
8. Name and Address of Current Registared Agent $5,500,000.00
Narne FEES:
Robert G. Menzies 1) Fullpbg thi(s): q::.mpute;:_ai a? rate' gfs g?s%er SJ ,000 on amou;ﬂs:g_t!eg%d
Street Address {P.0. Box Number is Not Acceptable) . gr EEE maa[mdl:_lamlﬁz of'f?c%_ea @ -50 and a maxirmum o .
g8 5] ) Park § hore Drive 2) Sypplemental Fee(s): $88.75 for ach year dug this office, beginning
Suite, Apt. #, Elc. with 1992 calendar year.
Third Floor 3) Penalty Fee(s): $500 penalty fee for each year report form js delinquent.
- - Note; If the arnount entered in 7b is greater than amount entered in
City State Zip Code 7a, a supplemental affidavit myust be submitted atong with a separate
Naples FL 34103 and appropriate filing fee.

8. Pursuant 1o the provisions of sections £20.1051 and 620.192, Florida Statut:
for the purpose of changing its registered office or registered agent, or,
agent. | am familiar with, and accept the obligations of section £20.1

f the gbove-named limited partnership organized or registered under the laws of the State of Florida, submits this statement
i e was authorized by its general pariner(s). | hereby accept the appointment of registered

JSZ-/0-0%
SIGNATURE {Registered Agent Accepting Appeintment)

A GENERAL PARTNER THAT IS A CORPWED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGIS D ACTIVE WITH THIS OFFICE.

Address of Each General Partner . . Registration
10. Name(s) of General Parirer(s) (Do NOT Use Post Office Box Numbers) City. State and Zip Code 108, o ciment Namber

CR2E039 {10/02)

Modular Development Co., Inc. 16835 Kercheval Grosse Point, MI P98000093482

REINSTATEMENT | 2523

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

11, 10 hereby certify that the information supplled with this filing is votuntarily furnished and does not qualify for the Bxempuon stated in Section 119.07(3)(i), Florida Statutes. | release the Division of
Corporations from any liabiliy olaeg peeith Sectlun 1 19, O?(SKIJ in the event that the information supplied is deemed exempt from pubiic access. | further certify that the information indicated

on this annual report is true g wm gal effects as if made under oath. | further certify that | am a General Pariner of the limited partnership, receer or
truslee empowered to ex gy “ /
SIGNATURE "-, ‘,,, --' e 4 Z//Zo 2S5

Modular ,Jevelcgpment Co., Inc. Tetephone umber { 313 - o
—

Typed or Prirted Name of General Partner Signing Form




