STAPLE CHECK HERE

. 2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005 - SEcprrdJLEL

RETARY
DOCUMENT # B95000000229 ' OIVISig b CteIAE

1. Entity Name ”OHS
WOODHILL INVESTMENTS LIMITED PARTNERSHIP 05 FEB -8 ﬂH {: ’3

Principal Place of Business Mziling Address
950 W. AVON RD. P.0. BOX 916 '
BLDG. A-2 BLOOMFIELD HILLS, MI 48304
ROCHESTER HILLS, M) 48307
9 4 °'“'"'°°° ol 3- Maling Address ”Il"l“l‘”lllil““ |||“ ||“| Ilm IlN |Im |IHI “l‘l“lll [l"l“l““‘
S Rockese e - '
Su"' Ap‘ 4. ote. Sulte, Apt. 8. 9tc. 01122005 Chyg-LP CAZEQGDS (10/03)

City & Sale Clty & State 4. FE'Mumbar Applied For
K vraree Hh S M 383236879 ot Appfioabla

[Fq 50" u VSA Zle Gauntry - - 8. Certificate of $tatus Deeirad D Fsﬁ‘:.sq:g;‘::mnal

6. Name and Address af Current Registersd Agent 7. Name and Adaress of New Reglstersd Agent

Name ~

SCARFO, MICHAEL D
1314 W|NTER SPR|NGS BLVD Street Address (P.O. Box Numbaer is Not Acceptable)
WINTER SPRINGS, FL 32708

City ) FL IZipCode

8. The above named enilty submiis Lhiz statemant for the purpou of changing Its registerad office or registered agent, or both, in the State of Florlaa. | am famillar with, snd accept
the obligations of ragistered agent.

SIGNATURE

Signature, typed or printed nama of registerad agent and title f applicatle. DATE

8. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $47-500-00 in FLORIDA to date.

A GENERAL PARTNER THAT I8 A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be thanged on the form; an amesndment mustbe fllsd to chenge a genersl partner,

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES QNLY
DDCUMENT #
N AL-HADIDI, SAMIR S smawoss | D OO S, ROCH—,:S’FEE ep
STREET ADDRESS | 950 W. AVON RD. BLDG. A-2 . o
: CITY-ST-2P : :
erv.s120 | ROCHESTER HILLS, MI 48307 - RDLH’E&TEQ A MV €307
A

DOCUMENT # STRET
HNAME

ADORESS CITY-ST-2P
CITY-ST-2P e
DOCUMENT# STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-7I7 CITY-5T-2P
DOCUMENT # STREET ADDRESS
p Pl L R ] e T 15 1
STREET ADORESS =t ' [y L 4
¢mY-st-7P GiTY-ST-2P 02/15/°05--01908-—-007 3}1-431 25
DDCUMENT / STREET ADDRESS
NAME
STREET ADDRESS oy 5
ciry-st-zp -8
DDCUME}.‘T ! STREET ADDRESS
NAME

ADORESS CITY-ST-2P
CITY-ST-2P e

14. | heraby certity that the Information supplied with this filing does not qualify for the sxemplion stated in Sectian 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report Is true and agcurate and that my slgnature shall have the same legal sffect as it made under oath; that | am a General Partner of the limited partnership or
the recelver or trustee empowersed to execuie this report a8 required by Chaptar 620, Florida Statutes

SIGNATURE: - %‘»«H« vWeslss

WiemATUAt ame Trr MR OR RRNTED MANE GF LIGRIAE SENEELL FARTRES Date Daytire Phone ¥




