STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2005 May 11, 2005 08:00 AV

DOCUMENT # B94000000115 Secretary of State
1. Entity Name
SLUN COMMUNITIES OPERATING LIMITED
PARTNEREHIP
Principai Place of Buslhess © " Waling Addréss
27777 FRANKLIN RD., STE200 “27777 FRANKLIN RD., STE 200
SOUTHFIELD, MI 48034 SOUTHFELD, Ml 48034
I L R
Sule, Agt,ete. T oo ) Suie At A ete ' | oa202005  chgLp CR2E00S (10/03)
City & State e Ciy&State T | 4 PR Number” Applied For
- . 38-3144240 Not Applicable
Ze Country N 7o Counizy 5. Certificate of Status Desired O Easu.ggq l:]"fudr;ﬁ"“a‘
8. Namwa and Adrirass of Current Registered Agont ] 7. Namn and Address of Now Registered Agent
) o — - = o Name o
G T CORPORATION SYSTEM — <
1200 SQUTH PINE ISLAND ROAD Steat Adcress (P.0. Box Number Is Not Acceptable)
PLANTATION, FL 33324 - - =
City : FL rzip Code

2. Tho above named eribity submits this statement Tor the purposs cf changing its registered office or registered agent, or bath, it the State of Florida, | am familiar with, and accept
the obligations of reglisterad agent.

SIGNATURE == —— T -
. ? P e e P W DATE Coom

‘Signature, typad or printad natha of Tegfs(ared agsnt add s If applioable.

Ve e T

9. Capital Contributions U 10. Amaunt of Capital Contribtdlons
as Shown an recard,  $92,400,000.00 in FLORIDA lo date. -
. A2, 400,000

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, = GENERAL FARTNER INFORMATION - —§ 13, . ADDRESS CHANGES ONLY

pOCUMINTZ | F93000005373 ’ - : T o : T i
STREET ADDAESS

NAME SUN COMMUNITIES, INC. :

$TREET ADDRESS | 27777 FRANKLIN RD., STE 200 ) , I

y CITY-5T-2P fl T

Gine-S7-2° SOUTHFIELD, Mi 48034 M zﬁiﬁg_gnﬁél}"nﬁh oy e

DOCUMENT £ S R i (AT W B M TR S\ R 8 e o
STREET ADDRESS

HAME

STREET ADDRESS

Y- ST-ZP CiTY-ST-2IP

DOCUMENT ¢ ' STREET ADDRESS

NAME

STRLET ADDRESS

P G512

DOCUMENT - : : STREET ADDESS

NAME

STREET ADDRESS T

CITY -ST- 7P omY-sv-z¢

DOCUMENT J STREET ADDRESS

NAME

STREET ADIDRESS -

GTY-ST-2P

DOCUMENT 4 . o v R el -, e e e

HANE T STREE

STREET ADORESS i = ] ) o ' - - - .-

oTY-67-2P . ) BRI OITY-5T- 2P

14. | hereby cerlify that fhe inforrration Stppiad with this ﬁIng doas nat qualify Jor the examption stated in Section 119.07(3)(D, Florida Statules 1 further certify that the information™
indicated on this report is true and accurate and that my signature shall have the same legal sffect as if mads under oath; that  am a General Pariner of the limited parinership or
the recaivar ot trustes empowered ta execute this report as required by Chapter 620, Florida Statutes .

~

SIGNATURE: CZZPW SEFFAYY 2. oppresen 4 ] z&_‘{/o 5 248-208-2600
sla}iwjﬁgnwﬁ ok PRINTED NAIGE OFSIG-NIﬁz QENERAL PARTNER ‘ . Data Taytime Phone # i :




