49 SHBI00

CR2E003 (11/00)

DOCUMENT #,  B0O0000000302
1. Entity Name N
5 ;#’“-.
WIBEL OF CANTON, LIMITED PARTNERSHIP F'| L E D
Principal Place of Businass Maliling Address 01 GCT 2 3 PM 12 ]7
581 BENNINGTON 581 BENNINGTON SE c R E TARY
BLOOMFIELD HILLS MI 48304 BLOOMFIELD HILLS MI 48304 WY OF STATE
TALLAHASSEE, FLORI
2. Principal Place of Business 3. Mailing Address HI|||I| ‘IN |||l |1|| I||| || ’ ‘ “lm ||||| ||||I “l“ Il“l ”” ||I|
Suite, Apt. 4, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Cily & State City & State - 4, FEI Number _[Applied For
: V |Not Applicable
zp Country p Country §. Certificate of Status Desired O $8'75 .é}ddiiional
. 1. . . . Fee Required
6. Name and Address of Current Reglistered 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 32301-25625
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printect name of registerad agent and litle if applicable. {NOTE: Registared Agent signature required when reinstating) CATE
9. Capital Contributions $0 00 . 10. Amount of Capita! Contributions +1. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. * in FLORIDA to date. 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
DACUMENT # STREET ADDRESS
NAME WIBEL, MARK V
staecT ab0REss (581 BENNINGTON orv-st2p
crY-sT-2P  |BLOOMFIELD HILLS M1 48304
DOCUMENT # STREET ADDRESS 400004562654 —— 1
NAME =131 /01 201 ——01 04 3=-011
STREET ADDRESS L ~ e o 1y
CITY-ST-2P CITY-§T-2P sebkl41.25 oeR%l141.25
DOCUMEAT # - STREET ADDRESS
HAME
STREET ADDRESS
i CITY-BT-2IP
CITY-ST-ZIP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
GITY-S7-2IP
CiTY-5T-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS )
CITY-ST-21F
CITY-5T-2IF
DOCUMENT #
0 STREET ADDRESS
NAME -
STREET AIRESE, S
CITY-STs 3P GTY-§7-2

14. | hereby centify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership ot
the receiver of trustee empowered to exegute this report as required by Phapter 620, Florida Statutss

AR /ﬁ/ !/’; gl At/

D NAME VGNING GENERAL PARTMNER Date " Daytime Phone #

SIGNATURE:

- T




