2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR)

»
DOCUMENT # B97000000045 -
1. Entity Name E;a F L g
WINDSONG MOBILE VILLAGE LIMITED PARTNERSHIP ~ i rm (L
03 MAR 27 AH io: [y
Panl al Place of Business Mailing Address
1750 § TELEGRAPH RD.. SUITE 301A 1750 §. TELEGRAPH RD., SUITE 301A L e .
BLOOMFIELD HILLS MI 98302 BLOOMFIELD HILLS Mi 98302 ; i 5
N — A IIWIIUIIIII\III\III|I|II1|| | lil Il
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2003
City & State . City & State ' 4. FEI Number 65‘0706532 Applied For
Mot Applicable
P Cauntry 2P Country 5. Certificate of Status Desied ] fg-g?q Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- R — Name
LUDIN, ERIC _
5720 CENTRAL AVENUE Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33707
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - -
Signature, typed or printed name ol registered agent and title if applicable. DATE

9, Capital Contributions 10, Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. $800'mn00 in FLLORIDA to date. b8g 'Dl)b -0v 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 ADDRESS CHANGES ONLY

Slaretk vAeen AEhe

vocument# | FO7000000380
STREET ADDRESS
NAME AFFORDABLE LIVING, INC. MHP
staeeT Aooress | 1750 § TELEGRAPH RD., SUITE 301A oY sr-7
orv-st-zp | BLOOMFIELD HILLS M1 48302 )
DOCUMENT # STREET ADDRESS —
NAME ETADD! I ﬁl“” _il. !fi -—;'—{34"“} =
STREET ADDRESS . R U N VR T TN A 2V R
. CITY-ST-2IP -
CITY-ST-21P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS B : S zu; - - T
CITY-ST-7P -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS e ——
CIFY-ST-7P e
DOCUMENT #
. STREET ADORESS
NAME — M THOMAS——————
STREET ADDRESS ity
CiTY-ST-7P 2P .
DOCUMENT # ‘
- STREET ADDRESS
NAME
STREET ADCRESS P
CITY-ST- 2P -

14. | hereby certify that the information supplied with this filing 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 aCGurate and that my signature shall have tagrspme legal effect as if made under gath; that ) am a General Partner of the limited partnership or

the.receiver or trustee empowerglo exepute thigyeport as required fy Chag#tr 620, Flogda Shtutes
v 3/’/7 J W T2
Dal

Daytima Phona #

SIGNATURE:

TYP

R PRINTED N, OF SIGNING GEMERAL PARTRER

gy  9reeLoo

CR2E003 (10/02)



