FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE
Sandra Mortham

LIMITED PARTNERSHIP
ANNUAL REPORT
Secretary of State

1997 DIVISION OF CORPORATIONS

FILED
TARY OF STATE
DIVSIE?C?IEOF CORPORATIONS

96 DFC 17 PM 3:26
1. Name of Limited Partnership 1a. DOCUMENT # ktl

B94000000182
BETA INVESTMENTS LIWTED PARTNERSHI (VRO A

Mailing Address Principal Office Address 3. Date Formed or Registered ba. g:g&i‘ gno?elriot;ng.nns &s
P.0. BOX 4010 P.0. BOX 4010 05/24/1994 $137,248.00
) .
EAST LANSING M| 48826 EAST LANSING Wi 43826 3a. Date of Last Rapont
01m’1m 5b. amount ot Capital
Contributions in FLORIDA
4. state or Country of Formation to date:
2. Mailing Address 2a. Principal Office Address M # 0
Suite, Apt. ¥, etc. Suite, Apt. ¥, etc. FEIN
P P 6. umb;ragzg 8 Applied Far
38 28 Not Applicable
City & State City & Stata PP
7 . Ceniticata of Status Desired D $8.75 Adgitional
Zip Country Zip Country Feo Required
8. Make check payable to: Dept. of State {See reverse side jor fes information)

Name and Address of Current Reglsiered Agent 10. 1t changed, new Ragistered AgentiOffice
4
Narme
ANDREWS, ROBERT
m mw WAY Streel Address (P.Q. Box Number |s Mot Acceptable)
STUART FL 34997 Suite. Apt, ¥, el
City FL i Zip Cade

1048, Pursuant 1o the provisions of seclions 620.1051 and 620.192, Florida Statutes, the above-named Himited partnership organized of registered under the faws of the State of Fiorida, submits this statament
for the purpose of changing its registered office or registered agent, or both, in the State of Florida, Such change was authorized by its general partner(s). | hereby accept the appointment of registered
agent. 1 am familiar with, and accept the obligations of section 620. %92, Florida Statutes

SIGNATURE (Registered Agent Accepting Appainiment) DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11.  Nome(s}of General Pamner(s) 118, (0 NOT Uoo Post e Ft Reamborsy | 11D City. State & Zip Cade 1€, pomnen Nomber
LAKESHORE LAND COMPANY 241 EAST SAGINAW, SUI EAST LANSING MI 48823 Pasg2s
RENEN Il il

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

‘| 2. 1do heraby centify that the information suppliod with this filing is voluntarily furnished and doss not qualify for the exemplion stated in Section 118 07(3)(k). Florida Statutes. | release the Division of
Corporations from any liability of non-compliance with Saction 119.07(3){k) in the event that 1he information supplied is deemed exempt from public access. 1 further certily that the information indicated on
this annual report is true and accurate and4Mat my signalure shall have same legal effects as if made under gath. | further certity that | am a General Partner of the limited partnership, receiver or trustee

:é g /")/W(

CAGeold TR y
Typed o Printed Name of General Partner Signing Form M_MZ’— Daytime Telephane Numba 3

CR2E003 (6/96)




