2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

B95000000481

FILED

WESMERE ASSOCIATES LIMITED PARTNERSHIP .
00 JAN21 PHI2: L]

Principal Place of Business Mailing Address

ONE HERITAGE PLACE
SUITE 400
SOUTHGATE MI 48135

SECRETARY OF STATE
ONE HERITAGE PLACE TALLAHASSEE. FLORIDA
SUITE 400

SOUTHGATE Mi 48185-3736 o

2. Principal Place of Business 3. Mailing Address | - -
_ Suite, Apt.#ete. L s = LSuite, Apt #.0tC.e, . . - .- - ea|mmeeets ol 4 DONOTWRITEINTHIS SPACE™ ™ — 7 7 =
City & State City & Stale a. FE| Number . | \Appned For
38-3269213 [ INot 2 o
Zip Country Zip Country 5. Certilicate of Status Desired | $8 75 Addiional
Fee Reqmred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageat
Name

CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceplaaé)” .
1201 HAYS ST.
TALLAHASSEE FL 32301-2607

City

FL . | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE

(NOTE: Registerad Agent signature required when reinstating) CATE

Signature, typad or printed name of registerad agent and tile if applicabia.
10. Amount of Capital Contributions "+1. MAKE CHECK PAYABLE TO DEPT. OF STATE

9. Capital Contributions
$1 500 wo 00 in FLORIDA to date. . SEE REVERSE SIDE FOR FEE INFORMATION

as Shown on record.

A GENMERAL 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 tmust be filed to change a general partner

12. GENERAL PARTNER INFGRMATION 13. ADDRESS CHANGES ONLY o
cocument# | PS4000014890
; STREET ADDRESS
NAE HERITAGE DEVELOPMENT SOUTH, INC.
sweer ooress | ONE HERITAGE PLACE, STE. 400 R
orry-SF- 29 SOUTHGATE MI 48195 ; el s W vt N o B e R T B SN s ¥ % el r-—-________—:-
DOCUMENT # ALl 3 L LA ]
o STReET A0RES ~01/27/00--01005--003
C L S S ST PPN PO N g | PIOpCRCI e i T B & )
STREET ADDRESS - - P . - - T ERERSCO. 25 . ERFEEICD e €0 ~
alin-Jial Cal it ) | oTy-s-zP
CITY-ST-2P
’ STREET ADDRESS
NAME
STREET GITY - ST-2P
CITY-§T-2P ﬂ
DOCUMENT# STREET ADORESS ( w P
L L e R A
STREET ADDORESS w o
CITY-ST-2P
oY - 57- P
ENT #
mM 1 STREET ADDRESS
mesrmmtss’
e CITY-ST-2P
CTY-5T-2ZP
DOCUMENT #
STREETADORESS
NAVE
w0 OTY-S57-2P
CITY-ST-2P -

14. | hereby certify 1hal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further cert|fy th tthe |nformanon
indicated on thj rt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of & .
powered to execute this report as required by Chapter 620, Florida Statutes

.f.f‘u QUIBED cornis 6.2 Toons,

=
ATURE AND TYPED OR PRINTED NAME quau G GENERAL PARTNER

f) 700

Daytime Phone #

i

Date




