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ENTERPRISES, INC.

a

Bozana Miladinovich

Legal

Corporate Legal Affairs
Direct: (248) 340-7793
Fax: (248)340-7773

Secretary of State

Division of Corporations
409 East Gaines Street
Tallahassee, Florida 32399

Re:

Dear Corporation:

Please accept for filing the enclosed Application by Foreign Limited E*
Partnership for Authorization to Transact Business in Florida of an above hl

referenced Limited Partnership. Also enclosed is a check for the § 87.50 ﬁli%m

fee.

If you have any questions, please contact me at (248) 340-7793. The

%CHamPlOH

August 10, 2000

Genesis Home Centers, Limited Partnership

Corporate Headguarters
Suite 300

2701 University Drive
Auburn Hills, Michigan 48326
(248) 340-0880

FAX: (248) 340-0888
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acknowledgment should be addressed to me, Bozana Miladinovich, 2701
Cambridge Ct., Suite 300, Auburn Hills, MI 48326. Thank you for your attention

to this matter.
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Séﬁcerely,a“ I Dol dg

Bozana Miladinovich

Corporate Legal Affairs

QO cconsX Qs o

-
O SO



FLORIDA DEPARTMENT OF STATE
Katherine Harris ’
Secretary of State

August 16, 2000

BOZANA MILADINOVICH

CHAMPION ENTERPRISES, INC.
5701 UNIVERSITY DRIVE, SUITE 300
AUBURN HILLS, Ml 48326

SUBJECT: GENESIS HOME CENTERS, LIMITED PARTNERSHIP

. Ref. Number: W00000020208

We have received your document for GENESIS HOME CENTERS, LIMITED
PARTNERSHIP and your check(s) totaling $87.50. However, the document has
not been filed and is being retained in this office for the following:

Every corporation, limited partnership, general partnership, limited liability
company or frust listed as a general partner of a limited partnership, general
partnership, or registered limited liability partnership_must have an active
registration/filing on file with this office before this filing will be completed. We are
enclosing the appropriate instructions and/or forms for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questiohs conceming the filing of your document, please call
(850) 487-6913.

Diane Cushing
Corporate Specialist - Letter Number: 000A00044150

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



APPLICATION BY FOREIGN LIMITED PARTNERSHIP FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

I.

(Name of limited partnership as itis in the home state}

Genesis  Howe Centers | L imited pavfhershfpr

2.
(If name is uavailable,

atoe under which the limited partnersiip proposes to register or transact business in Florida;
tmust contain the word "LIMITED" or "LTD.")

;. Michigan

4 Hugus')‘ 75,2000
(State of Formation) (Date of Formation) a5 R
5. CT Covporetion Svatem

(Name of Registered Agent for Service of Process)

o 1200 South Pipe lslond Roed Feo

21 h ZL 3
~ (Street Address of Registered Office) [ T

> 95
. zm 5

Plon faﬂon 7 _  Florida 327324  BE T o=

T (City) S = (Zip Code) Z<

e = o
7. Acceptance by the Registered Agent for Service of Process: ﬁ:,: =
Yo (el =5

e L C By MAC A Grilis, ASSTSBE~

(Agent must sign on this line) i :

8, The COVjﬂoV‘Of‘,'}‘VQL{L COW{}’?O*n\/
16600 Jefeqraph Rood , Swite 3275 B

ina ham Favms, M L&025
(Address of registered office required in State of formmation of, if not required, address of principal office.) ' Ceo T
9. NAMES OF GENERAL PARTNERS STREET ADDRESS

C\r\o\wp{om GP_, Ine. 270! Lambridae ngvf_!i_ui-}tmor,Aﬂubwm%s‘ns‘Hfm’jd’_%%‘ ”
T O OOOD SAKD, - | o

0. 2701 Cowbridae Couvt, wite 300, Buburn Hitls, M L!@S’;é

~ {Office where Names, Addresses and Contributions of Limited Partners are kept.)

11. The limited parinership will undertake to keep the records listing the addresses and capital contributions of the
limited partner or limited partners unti! the limited partnesship's registration in Florida is canceled or
withdrawn.

CONTINUED
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12. 2701 'C‘D\_VMbV‘I ol_ﬁe‘ C_Qt_J_L\r'[", 3“‘{-}‘&, 3_00

Aulbuvn Wills ,]\’\\ H& 226

(Mailing Address of Limited Parmership)

Under penalties of perjury L, being duly sworn, declare that I have read the foregoing and know the contents theteof
and that the facts stated herein are true and correct.

Signed this 3 it day of Augn S'\'

., 2000
Chawmpion GP,\nc. , Gen ‘ Davthev
2y ;
\ 3 M CoIl1ns "Jv.
35 reto b !
STATEOF Miehiaan _
county oF_Oax\and e
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Do Colling |, gl
onn . ColliNG , JIN- ‘ ____ personally appeared before me, -,
A =
B/\who is personally known to me g !

[ whose identity I proved on the basis of

1o e Fhe Sche'\révw O'f* Clﬂawxﬁidb GP, lv\c._

%{aﬁf@&ﬁm‘

{(Notary Public Signature)

Mam{ Fllew HQ{‘JV

(Notary's Printed Narne})

Seal My Commission Expires: 7’0) 0 -0 0

MARY ELLEN HART
Notary Peblic, Ockéand Goundy, Mi
My Commissicn Expires Sepl 25, 2008
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A FOREIGN LIMITED
‘ : PARTNERSHIP

BEFORE ME the undersigned personally appeared ioﬁm U Co” N S, !j rF. an .TCC’L@‘}& r & 70 Chq.mpian GP, Ine.
a general partner of Genesis Home Cewteve Liited Pav‘fhefsbl;ba {an)

limited partnership, hereinafter referred to as the "Partnership", who certifies as follows:

1. The amount of capital contributions of the limited partners is § /00

2. The anticipated amount of the capital contributions of the limited partners that are allocated for the purposes of
transacting business in Florida is $ 100 . . - : e T

Under the penaities of perjury I, being duly sworn, declare that I have read the foregoing and know the contents thereof and

that the facts stated herein are true and correct.

Signed this 5?% dayof _ A uaust ,_2000

Choampion 6P, Inc. , General Paviner
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STATEOF__MhreWnigan

countyor__ Qo | anel

On thig 8+L day of . ol W AW S-'\'

John 3. Colins , Un

, 2,000

.perso  nally appeared before me,

LA who is personally known to me
L whose identity I proved on the basis of

to be Yo Secvetavy of Chawpion &P, lne.

(Notary Public Signatmre)

Maﬂ/ﬁ [fey HQW o

(Notary’s Printed MName)

Seal ‘ My Commission Expires: ? -‘O—l@ -0 O

KIARY ELLEN HaRT
Motery Publi, Oaland Conmty, i1 : ’
My Commicelon Bxpires Sopt. 2, 5909



