STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By September 8, 2004 "

DOCUMENT # A99000001333
Eégggg;TE CENTER AT VANDERBILT LIMITED
PARTNERSHIP

e -
Ll e e [T
Principal Place of Business Mailing Address ]-@,LL _L‘,“;_'x . ’ i I‘ L i.'E i ; __‘ "\
16835 KERCHEVAL 16835 KERCHEVAL ﬁﬂm
GROSS POINTE, MI 48230 GROSS POINTE, Ml 48230
L Ve LA ARV
Suite, Apt. #, etc. Suite, Apt, #, etc, 06042004 Chg-LP CR2E003 (10/03) ([ 9. ; }
City & State City & State 4. FEi Number ¥{Applied For !
. 59-3582978 Not Applicable
e | Country Zp Country 5. Certificate of Status Desired O gi'gesqt‘:fﬂ“"na'
6 Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
= Bl — T T Name~ — B e Fme— — B ——eied me o ~T T
MENZIES, ROBERT G
850 PARK SHORE DRIVE ) - Sireet Address (P.O. Box Number is Not Accepiable} <
THIRD FLOOR :
NAPLES, FLL 34103
| City FL Zip Code

B. The above hamed enlity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of reglistered agent,

SIGNATURE :
Signaturs, typed or printed name of registered agent and litle if applicapts. DATE
9. Capital Cantributians . .. 10. Amount of Capital Contributions
as Shown on record. | $5,500,000.00 in FLORIDA to date
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 INFOCRMATION 13. . ADDRESS CHANGES ONLY
DOCUMENT # P98000093482
STREET ATDRESS

NAME MODULAR DEVELOPMENT COQ., INC.
STREET ADDRESS | 16835 KERCHEVAL CITY-5T-21P
CITY-5T-2IP GROSS POINTE, MI 48230

. 1 - - AN
DOCUMENT # STREET ADDRESS 1 LN, o 1 gl g 3 o
NAME ) A0 0401080 --017 #5012
STREET ADDRESS F——
CTY-57- 2P h
COCUMENT ¢ STREET ADDRESS Tttt
[ e — me e wEde e n B - . . L
STREET ADDRESS aTY-ST.2p I T,
CTY-5T-2P : 2
DOCUMENT # =~ ) ) STREET ADDRESS -
NAME
STREET ADDRESS . -

i CITY-57- 2P
CITY-§1-21P
DOCUMENT 2 ; STHEET ADDRESS 1 I=2nvE T a5l
NAME. Y Dl O T YR Fyh I e U
STREET ADDRESS ; L LT T AT T e T LT

CiTY-ST-ZIP

CiTY-§T-2IP
DOCUMENT 4 STREET ADDRESS
NiME ;
SAREET ADDRESS i S —
CITY-57- 2P ‘ h

14. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florica Statutes. | further certify that the injormation
indicated on this report is true_and rate and that my stgnature shall have the same Iegal effect as it made under oath; that | am a General Partner of the limited partnership ar
i ecute this repart as requitegd by Chapter 620, Florida Statutes

(g

6/1 0/04— (Bt 2-2260

Caytime Phone #




