-ZOi)'i'LIMiTED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007 ;..-.-. . F”._ED |

DOCUMENT #B97000000045
1. Entity Name
WINDSONG MOBILE VILLAGE LIMITED PARTNERSHIP 200THAR 13 AMI0: 07
SECRETARY
Principal Place of Business Mailing Address TALLAHAS SE EO' FFEB%]IE A
1750 5. TELEGRAPH RD., SUITE 301A 1750 S, TELEGRAPH RD., SUITE 301A
BLOOMFIELD HILLS, MI 98302 BLOOMFIELD HILLS, M 98302
02062007 No Chg-LP CR2EQ03 (12/08)
Do NOT WRITE I N TH IS S PACE 4. FEI Number Applied For
65-0706532 Not Applicable
. | 5 Certificate of Status Desired O Ei'gsqlﬁ?:‘;“""m

6. Name and Address of Current Registered Agent

D eavence DO NOT WRITE

el IN THIS SPACE

13577 Feather Sound Drive {{#300)
Clearwater, FL 33762

8. The above named entity submits this stat for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agenl‘éﬂ
2/20/07
SIGNATURE o

Signatura, typed o o#M18G name of registered agen and tite i applicabla. Em E. LUD TN - Regls tered Agen C DATE

STAPLE CHECK HESRE -

FILE NOWI!! FEE IS $500.00
After May 1, 2007, Fee will be $900.00

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 ferm; an amendment must be filed to change a general partner. /J

12. GENERAL PARTNER INFORMATION

oocuven ¢ | F97000000380
HAME AFFORDABLE LIVING, INC. MHP

STREET ADDRESS | 1750 S TELEGRAPH RD.. SUITE 301A
Cv-S1-2P | BLOOMFIELD HILLS, MI 48302 SONMSA DTS

DOCUMENT £ 02/23/0¢--01043--021 #4500, 07
NAME g

STREET ADDRESS '
CITY-ST-2P

DOCUMENT #
NAME

STREET ADDRESS DO NOT WRlTE

CITy-S1-21P

DOCUMENT # IN THIS SPACE

MAME
STREET ADDRESS
CITY-5T-2IP

DOCUMENT #
NAME

STREET ADDRESS
cny-S1-29

DOCUMENT ¥
NAME

STREET ADDRESS
Cy-st-2Ip

14. [ hereby certify that the information suppfied with this filing does nol qualify for the exemplions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report 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 the [imited partnership

or the receiver of trustee empowered 1o exacute this gport as required by Chapter 620, Florida Statutes
R g e
SIGNATURE: ___~~

"BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENEIy{PARTNER Cats Daytima Phena w

e




