2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # B94000000182 , FlED
1, Entity Name . . SECH CTP RlY OF ol1A E -
OF JORPORATIOHS
DIYisioH U
BETA INVESTMENTS LIMITED PARTNERSHIP
QOFEB 21 AH 917
Principal Place of Business Mailing Address
241 E, SAGINAW PO BOX 4010
SUITE 500 EAST LANSING M) 48326-4010
EAST LANSING MI 48823
S S MO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
38-2812929 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?g'gg‘;iﬁ“ona’
_. 6. Name and Address of Current Registered Agent 7 Name and Address of New Flegistered Agent
N Name ~7~ A - -
Jsson Futt
ANDREWS’ HOBERT Street Aadress (P.O. Box Number is Not Acceptabis)
5032 BRANDYWINE WAY
STUART FL 34997 129 5. Kentucly #3502
. . Fi N
v Lakela~ol FL | “°3%50/

8. The above namw the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ~c ﬁ?ad J/ﬂﬂ’f l~2Cs XD

/&pad ur)lmetl name of mglslaridfganl and titla it epplicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Capital Contrlb ions $137 2 bo 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shaown on re ord in FLORIDA tc 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 1o change a general partner.

12. GENERAL PARTNER INFCRMATION 13. ADDRESS CHANGES ONLY
pocumenT# | P38928
N LAKESHORE LAND C%MPANY STREETADORESS
smreETanoress | 241 EAST SAGINAW, SUITE 500 .
orv-szp | EAST LANSING Mi 48823 o--2¢ /29 /00
DOCUMERNT # —_ — . __
NuE STREETADOFESS 1000023 7vo1el---5
STREET ADDRESS = TR s00g
Y- ST-2 . oiTy-&1-2¢ s S0, 00 wekk150, 00
DOCUMENTH | . o . el . 10000 =1I o1l -5
NAVE T o STREETADDRESS | =~ =037 l'w-’lilﬂw-iilllﬂawum
STREET ADDRESS N R Th, o RO R,
CITY- ST-2P
mMEN‘N STREET
STREET ADDRESS
CITY-ST-D{-‘ CITY - ST-AP
NME
STRRET ADDRESS
CmyY-5T-2P
ChyY-ST-2P
DOCUMENT #
it b ST AORES
STRFEET ADDRESS
CIY-ST-2P Cry-§1-2P

14. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report is true and accuratg and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 0 execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: WW“’ ZOUIRED /-20-00  (5171)33¢-7017

SIGNATURERND TYPED 9! PRINTED NAMEIF SIGNING GENERAL PARTNER Date Daytime Phane #

/17/’\“//( EARCZmarnt  Zyk — ng@pﬂ,u/

CR2E003 (9/99)



