FILE ON OR BEFORE APRIL 7, 1993 TO AVOID
REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

Secrota

DIVISION OF CORPORATIONS

FLORIOA DEPARTMENT OF STATE
Katherine Harrls

;'iv‘é' STATE
= LORPURATIONS

SECL
DIVIEION

ry of State

1. Name of Limited Partnership 1a. D O C U M

B93000000183

RM O: 38
ENT # S9FEB L6 A

ASPEN-SILVER STAR Il LIMITED PARTNERSHIP

Mailing Address

31700 M'DDLEBELT ROAD. SWITE 145
FARMINGTON HILLS Wi 48334

Principal Office Addrass

FARMINGTON HILLS M) 48334

2, Mailing Address

, e ———
Suite, Apt. #, etc. Suite, Apt. #, etc.

31700 MIDDLEBELT ROAD. SWNTE 145

2a. Principal Office Address

RN TE RSO R RN A

53. Capital Cantribulions as
Shown on record

[ 3. Date Formed or Registered

04/23/1993
3a Dam of Last chod )

12/29/ 1997

$2,500,000.00

b

5b Amaount of Caprla!
Contributions. inF 1 ORI0A

o 4 S“““ of Col'"lfy of Fo”nat.cm 10 date
M 2,500,000 o
I 6’_. FE( Number . |
u Applied For

38‘3091921

[ Not Applicable

PLANTATION FL 33324

agent. | am familiar with, and accept the obligations of section 620192, Florida Statutes

SIGMATURE (Registered Agent Accepting Appointmenl)

1 oa, Pursuant lo the provisions of seclions 6201051 and 820.192, Florida Slatules, the above-named hmited partnership organized or registered under the laws of the Slate of Florida, submits this statement
for the purpose of changing its registered office or registered agent, o7 both, in the Stale of Florida  Such change was aulhonized by ils general partner(s) | hereby accepl the appointmenl of registered

City & State City & Stata . _|
PO N - . . 7 Cerlificale of Stalus Desired - $8.75 Adunanal
Zp Gty Gy o L e
{ 8' Make cneck payable 1o Depl of State {Sep reverse side for fee informabion)
Q. Name and Address of Current Registered Agent 1 0. changed, new Registered Agent/Office )
— R - - Do A — ——— e ]
CT CORPORATION SYSTEM e I
r Street Address (P.O. Box Number |s Nol Acceptable)
1200 SOUTH PINE ISLAND RD.

| Suite, At #ete

I Cily

"[_z'ﬁi Code

DA'IE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY |

MUST BE REGISTERED AND AGTIVE WITH THIS OFFICE. ]
‘ Address of Each Ganeral Pariner “Re islrations
1 1 M Name(s) of General Partner(s) - 1 1 a » (Do NOT Use Post Office Box Numbers) ___1_1_t?'__ CTF)_':__SlaFE B“.an Co-dr - __1 19‘_ Docuns\’en! Nomber
SUN GP LLC. 31700 MIDDLEBELT ROAD FARMINGTON HILLS M 4
ST D L T P
T
PR Sl i
Note: General partners MAY NOT be changed on this form; an amendment must be flled to cha nge a general parti rtner
1 2_ 1 do hereby cedify that the information supplied with this Tiling is voluntarily furnished and does naol qualify for the exemplion stated in Seclion 118 Q7{3)k) Florida Statutes | release the Dwvision of Corporatwons
from any liability of non-comphance with Section 119.07(3)(k) in he event that the information supplied is deemed pxenipl fram pubiic access | furlher cerlify 1hat the informaton indicated on this annual report
is true and accurale and that my signalure shall have the same legal efecls as if made under cath | further certify thal | amm a General Partner of the Iimiled parinecship. receiver or trustee empawerad to
axecute this reparl as required pyo
6 /75
SIGNATURE DATE
Typed or Printed Name of Genearal Par, i 7 me p' JW%N ] M mPJE(L Daytime Telephona Number (Zq.e)qu Z!w
At g PGS SR SN i ab . -
(7 2l 120 1id. 1% rarneEnl, taerlil. o

CR2EQD3 (12/28)



