2002 UNIFORM BUSINESS REPORT (UBR) €D 8
DOCUWENT # B00000000302 4 - :
1. Entity Name o 2\ kg g: 20 2

o . § 1 i

WIBEL OF CANTON, LIMITED PARTNERSHIP : YA ‘-3\’“ E
Principal Place of Business Mailing Address -‘-N'LN‘\

58 BENNIN§TON 581 BENNINGTON
BI.OOMFIELI)L HILLS MI 48304 BLOOMFIELD HILLS MI 48304

Suite, Apt. #, etc. Suite, Apt. #, etc.

vie. Aptm & uie. ARL € DUE BY MAY 1, 2002

City & State City & State 3 ) ber Applied For

Mﬂ}md ™ appLIED FOR

Zip Country Zip Country Cemflcaie of Status Desired m $8.75 Additional

Fes Required
. 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name ) T -

CORfORAHON SERVICE COMPANY Street Address (P.C. Box Number is Not Acceptable)
1201°HAYS STREET
TALLAHASSEE FL 32301-2525

W City FL | 2 Code
8. The abova 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 printed name of registered agent and title if applicable, DATE ]
9. Capital Contributions $0m 10. Amount of Capital Contributions 11. MAKE CHEGK 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, = MDA P MOE Oy ey o = |
DOCUMENT # STHEET ADDRESS ~06/25/02--01083—027 g
NAME WIBEL, MARK V Sdd1n0, 00 ssexiTn 00 | T
smeet aonress | 581 BENNINGTON S o § ‘
orv-sr.ze | BLOOMFIELD HILLS MI 48304 = g
14
DOCUMENT# STREET ADDRESS ©
NAME
STREET ADDRESS
CITY-ST-2IP
CiTY-ST-2IP
OTUMENT# Tt - -~ [ STREET ADDRESS — LP / 5 0 { ‘CM
NAME e
STREET ADDRESS Cry-S1. 2 =y
CITY-§T-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-S7-2IP
CITY-5T-2IP
DOCUMENT #
i STREET ADERESS
NAME
STREET ANDRESS
CITY-ST-2IP
CiTY-ST-2IP
DCCUMENT # STREET ADBRESS
NAME s
STREET ADDRESS
5 CITY-ST-2P
CITY-ST-2IP
14. | hereby certify that the information suppiied with this fiing does not qu I|fy1 r the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information |
indicated on this report is true anfl accurate and that my signature sh the same legal effect as if made under oath; that ! am a General Pariner of the limited partnership or |
the receiver or trustee empowergdl to Wpcrt?wed y (Hhapter 620, Florida Statutes
(sl brlediren t// //ﬂ
SIGNATURE: __ I/ G UIRED
SIAMATUMAND TYPED OR PRINTES NAME OF SIGNING GENERAL PARTNER Dats Daylime Phone #




