2002 UNIFORM BUSINESS REPORT (UBR) FILED s
o
DOCUMENT #  B97000000045 D2HAY -1 M- -
1. Entity Name m ‘ ' 32 »
WINDSONG MOBILE VILLAGE LIMITED PARTNERSHIP 'SEC RETARY OF STATE
’ # L.E* fuf).)f’.{: l URID)-‘E.
Principal Place of Business Mailing Address
1133 W. LONG LAKE ROAD 1133 W. LONG LAKE ROAD
SUITE 200 SUTE 200
BLOOMFIELD HILLS W) 98302 BLOOMFIELD HILLS MI 38302
2. Principal Place of Business 3. Maiiing Address “IIHH ]l]”lm lII" "m |||" "l” II'" Il‘""m |||” I’"’ 'n”ln
N30 S Tele (LAY (o, NTo STELE(eftP RO,
Suite, Apt. #, etc. Suite, Apt. #, etc.
DUE BY MAY 1, 2002
SIY 004 SorTe | !
City & State City & State 4. FE! Number Applied For
gWwoMmEIELe W \aué- . M) BdrHELe WA LLj M) 650706532 Not Applicable
Zi Courtry Zip Country " $8.75 Additional
5 Cenmcate of Status Desired d
ol ‘{_ X .O_Fk o e o -__\{ 83 0 ‘l/ P [ oo .. _FeeRequired____ s
6. Name and Address of Current Registerad Agent ' 7. Name and Address of New Registered Agent
Name
LUDIN, ERIC
Street Address (P.O. Box Numdber is Not Acceptable)
5720 CENTRAL AVENUE
ST. PETERSBURG FL 33707
City FL Zip Code
8. The above named entity submits this statement for the purpose of éhanging ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad hama of ragistered ageni and title if applicable. DATE
9. Capital Contributicns X 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
&s Shown on record. $800’0m 00 in FLORIDA to date. LST, 00u. 00 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 to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY .
pocuments | FO7000000380 =
N AFFORDABLE LIVING, INC. MHP srEDRES | )70 S NELEEMY @0 SV |TE 3ok 3
steer aooress | 1133 W. LONG LAKE ROAD v-sr.2 ’ §
orv-stze | BLOOMFIELD HILLS MI 98302 BUOMEIELD MUS MY Y3362 g
DOCUMENT # STREET ADDRESS ©
NAME
STAEET ADDRESS CITY-ST-2P
cry-5T-2P ~ St B
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CTY-ST-2P
CITY-57-2IP : -ST-d 4|:||_'j|:"_‘_]___, SOS PO ——3
DOCUMENT # _UD-‘I lje’Ud“‘lJllJ‘+5“"UU1
NAME STREET ADDRESS L SOV & T e
STREET ADDRESS ¢
1| Ciry-sT-2IP IrY-ST-2f
] DOCUMENT #
- STREET ADDRESS
2 | NAME
3 STAEET ADDRESS CITY-5T-71P
5[ CITY-ST-2P ST
1] DOCLMENTY
_ STREET ADDRESS
(| NAME -
> | STREET ADDRESS
CITY-ST- P CITY-ST-ZIP

14. | hereby certify thal the information suppiied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall haye the same legal effect as it made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowerg ute this report as requireg b ter 620.Florida SlaﬂJleS/

SIGNATURE: _~ %

SIGNATURE Aréa‘(péyﬁn pnlm‘eWs OF SIGNING GENERAL ﬂa,a'mz)f / [ 24 /// A~ Dae ¥ Daytime Phone #




