2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  B94000000101

1. Entity Name

ASPEN - INDIAN PROJECT LIMITED PARTNERSHIP FILED

0O MAY -1 PM 1: 20

Principal Place of Business Mailing Address
31700 MIDDLEBELT ROAD. SUITE 145 31700 MIDDLEBELT ROAD. SUITE 145 SECRETARY OF STATL
FARMINGTON HILLS Mi 45334 FARMINGTON HILLS MI 48334-2300 TALEAHASSEE, CLGRIDA
2, Principal Place of Business 3. Mailing Address ”““l "m" 'm] “ml m "]n "m “m “m l)m“lll 'm I“I

Suits, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE

City & State City & State 4. FEI Number Applied For

' 38‘3151284 Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name '
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAN RD.
PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bg)lh, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if epplicable. {NOTE: Registered Agent signature raquired when remstating) DATE
9. Capital Contributions $9 mo 000.00 10. Amount of Capital Contributions ‘ 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! ! ' in FLORIDA to date. q 660, 000 SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT 1S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be thanged on the torm; an amendment musi be filed to change a general pariner.
12, GENERAL PARTNER INFORMATION 13. . ADDRESS CHANGES ONLY
pocument# | M96000000098
STREET ADDRESS
NAVE SUN GP LLC.
smezraouress | 31700 MIDDLEBELT ROAD, SUITE 145 -5
crv-sr-2¢ | FARMINGTON HILLS Mi 48334
DOCLMENT #
NAVE
' CV-5T-2P ~0E/15/00--01094--011
Crry-§7-2P ) Ak THT dodesde kT THT T
DOCLIMENT # _ - )
- - - STREET ADDRESS -
NAME
STREET ADDRESS oTy-ST-2P
CITY- §T-2F e
DOCUMENT # ADDRESS
NAME
CITY-ST-2P
CTY-$T-2P -
DOCUMENT #
STREET ADORESS
NAME
STREET ADDRESS oy .
CrPY-ST-2P -Sr
DD‘WMENT' STREET ADDRESS
NE
CITY - §T- 2P
CTY- 5T-2P =

14, | hereby certify that the information supplied with this filing does aot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to exacute this report as required by Chapter 620, Florida Statutes

SIGNATURE: SII&.:j %’Wwﬂ>f”.‘ﬁ’lﬁ‘ﬂ%ﬁ@UﬂHE@ﬂ'EﬁREY P_ToRISEN  afo4fss oy -FBE-316D

sasuamnf}l\bnpsron RINTED NAME OF SIGNING GENERAL PARTNER Data’ Daytme Fhone #
v L

{193

R EC™



