STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT .
Due By May 1, 2004 |

..L»ﬁ.vf—';’f“* R ; \ (-
DOCUMENT # B00000000279 R . COpiED
1. Entity Name ] i \
GENESIS HOME CENTERS, LIMITED PARTNERSHIP gy PRI
iy BHUEA
L oe SIAE
Principal Place of Business Mailing Address o "»&-jf—\?\{ U?‘FE&%\\D A
2707 CAMBRIDGE COURT, SUITE 300 2707 CAMBRIDGE COURT, SUITE 300 . 7\'\-_\},\\,\;3.33&&&
AUBLIRN HILLS, Ml 48326 AUBURN HILLS, Mi 48326 1
. J
2. Principal Place of Business 3. Mailing Address “
Suite, Apt. #, etc. Suite, Apt. #, efc. 01062004 Chg-LP CR2E003 (10/03)
City & State City & Stale 4. FEI Number Applied For
38-3548972 Not Applicable
Zip Counry Zip Country 5. Certificate of Status Desirad O gg-g?q Sdr:dmmal
6. Name and Address of Cumrent Registerad Agent 7. Name and Address of New Registered Agent

Name

- - - — . - — - . - .

C T COCRPORATION SYSTEM

1200 SOUTH PINE ISLAND RQAD Street Address (P.C. Box Number is Not Acteptable)

PLANTATION, FL 33324

Cily : FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both. i the Stale of Florida. | am familiar with, and accept
the obligations of registered agent. Ay

SIGNATURE
B Signature, typed of printed name of registered agert and tite ¥ apphcable. DATE
0. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $100.00 in FLCRIDA to date.
o= 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 parther.
12, GEMNEHAL PAHTNER INFORMATION 13. ADDRESS CHANGES CNLY
DOCUMENT # FOG000005182 STREET ADORESS
RAME CHAMPION GP, INC.
STREET ADDRESS | 2701 CAMBRIDGE COURT, SUITE 300 CITY-5T-7P
CrTy-57-2P AUBURN HILLS, MI 48025 e e ey ey i 4y yE gy
EREIN] UL PRl Qe I N DL
DOCUMENT # 4 1 31" < el
e STHEELADHESS /2 1/08--01010--009  #xl4l. o
STREET ADDRESS
CITY-5T-2P
CiTY-S7-2P
DACUMENT £ STREET ADDFESS
NAME
STREET ADDRESS CITY-5T. 2P
CITY-ST-AP o —— - TR i e s e o - T -z - = i =
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2P
GiTY-§T-2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
ChY-51-2P
DOCUMENT # . STREET ADORESS
NAME PR
STREET ADDRESS - . .
omy-seze - - e -

14. | hereby certify that the infarmation supplied with this filing does not guality for thé exemption stated In Section 119.07(3)(i), Florida Stafulé3, |- fiiither certily that the information
indicated on this report is fue and accurate at my signature shall have the same legal effect as i made under oath; that | am a Genetal Parmer of the limitec partnership or
the receiver of Tustee smpowered 10 execy part as required by Chapter 620, Florida Statutes ' o -t

SIGNATURE:

Jimtny JPcml ilaloy QU8 H0-1153 |

Daytime Phora #




