'i-'“'?ﬂLE ON OR BEFORE DECEMBER 31, 1997 OR PAFITNERSHIP WILL BE SUBJECT
. TOREVOCATION 'AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE FILED \{m
Sandra B. Morth RECR ‘
endra 5. Mortham DIV O oy “

d  -LIMITED PARTNERSHIP
ANNUAL REPORT
Secretary of State

1998 DIVISION OF CORPORATIONS

:-‘.‘a Name of Limited Pannership DOC U M ENT #

: 'B95000000455
RGN

FETZER/COUNTRY POINTE LIMITED PARTNERSHIP

S10EC 16 AMI0: 28

“ Mnlllng Address Principal Oflfice Address 3. Date Formed or Registered 5a. gﬁgml Ucr?rnégggéwons as
| $292 WEST KL AVENUE 8292 WEST KL AVENUE 12/14/1895 $50.00
- KALAMAZOO M) 48009 KALAMAZOD MI 43008 38, Date of Lasi Report '

12/23/%996 5b Amount of Capilat

Conlributions in FLORIDA

4, state o Country of Formation to date

] 2. Maling Address 28. Principal Office Address "
ﬁ.

5 .

1" Sulte, Apt. #, stc. Suite, Apt. #, etc. 6. FEI Number 0

¥ . Applied For
&1 City & State Cily & State 38-3267626 [ Not Applicabie
L2
= 7. Cerlihcate of Status Desirod D $8.75 Additional

- T Zip Couniry Zip Country Fee Required
31 B. Make chack payable 1o: Dept. of Slale (See reverse side for loe informalion)
‘-.‘I

3’ ' 9. Nsme and Address of Current Reglstered Agent 10. changed, new Registered Agenl/Office

o Name
~4 G T CORPORATION SYSTEM

. % CT GORPORATION SYSTEM Streol Address (P.O. Box Number Is Nol Acceptable)

;é,ﬁ 1200 SOUTH PINE ISLAND ROAD Suite, Apl #, elc.

é PLANTATION FL 33324 iy FL l 7 Code

‘i] 104, Pursuant to the provisions ol seclions 620.1051 and 620 192, Fiorida Slalules, the above-namad limilod parinership arganized or registersd under the laws of the Slale ol Florida, submts this staternent
"‘H B for the purpase of changing its repislered office or registered agenl. or bath, in the State of Fiorida. Such change was authorized by ils general parlner(s). | hereby accept the appointment of registered
agent. | am familiar with, and accopl the obligations of seclion 620.142, Florida Statules.

t.‘ BIGNATURE (Registsred Agent Accepting Appointmenl) _ e DATE __

] A GENERAL PARTNER THATIS A CORPOHATION LlMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Do NOT Use Pest Oflice Box Numbers) Dogurnent Number

3 istrati
§ 11. Name(s) of General Parner(s) 1 13. . Addtass of Each Genoral Partner 1 1 b. City, State & 2o Code 1 1 c. Hegistration/
T

Ba

L ¢

4  FEVZER/COUNTRY POINT COMPANY 8282 WEST KL AVENUE KALAMAZOO Mi 43009 N 595000006101

. <L) L’L’H_Lil s f r‘- o bt o
12713 Y- LllLIch—“U{L-
winn ol T ket .}..

Q@ o

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

12 ‘ldo haraby cemry that tha Inlormalion supplied with this filing 1s voluntarily furnished and doos not qualily for the exemption stated in Section 119.07(3)(k), Florida Stalules. | release the Division of
- Corporations from any liability of non-compliance with Sochon 119.07(3)k) In the svent that the infermation supplied is deemed exermpt Irom public access. | furthor carlily that the information indicated on
this annual report is true and accurale and that my signature shall have the same legal effocts as il made under oath, | further certfy that | ary & General Partner of the limited partnership, receiver or trustec

a smpowered 10 execute this reporl as required by chapler 620, Florida Statutos
SiGNATURE M—jn .Q@M’IW SC’M(’ &gﬂf /f[(a‘zfe,f ... DATE . /D’/é’ 77

Typed or Printed Name of Genaral Partnor Signing Form _ [)/?,ﬂ_)'f) Y H Adﬂ/}'f & S _ Daytime Telephone Number é/ﬂp’Q-’Z‘; O.?obp .

CR2ED03 (6/a7)



