FILE ON OR BEFORE APRIL 7, 1999 TO AVOID
REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1 + Name of Limited Parinership 1a.

DOCUMENT #
B97000000432

Mailing Address Principal Office Address

31700 MIDDLEBELT ROAD. SUITE 145
FARMINGTON HILLS MI 48334

SUN COMMUNITIES FUNDING LIMITED PARTNERSHIP

31700 MIDDLEBELT ROAD. SUITE 145
FARMINGTON HILLS MI 48334

3. Dale Formed or Registered

08/20/1997
3a. [Jal; c;erast Reparl

02/13/1998
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ba. Capital Contributions as
Shown on recerd

$100.00

Sb. Amounl of Capilal
Contnbutions inF{ OFRIDA
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8_ Make check payable to Oept of State {Seo reverse sl for lee information)
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agenl. | am familiar with, and accept the obligatons of secton 620.192, Florida Statutes

SIGNATURE {Registerad Agent Accepting Appoinimant)

1 oa_ Pursuant io the provisions of seclions 620.1051 and 620.192 Florida Statutes, 1he above-named hmited partnership organized or registerad under the laws of the State of Florida, submils this statement
for the purpose of changing its registered office or regislered agent, or both, in the Stata of Florida  Such change was autharized by its general partner{s} | hereby accept the appointment of registered

DATE_

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY |

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE,

Addrass of Each General Pariner

1 1_ Name(s) of Ganeral Parlner(s) 11 a. (Do NOT Use Post Ofice Bax Nurbers) 1 1b_ Clly,.S..-h!_TE‘ & Zip Caodv L
SUN COMMUNITIES FUNDING GP | 31700 MIDDLEBELY ROAD FARMINGTON HILLS Wi 4
1
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execute this report as required by chapler 620, Florida Stalutes

SIGNATURE

J Typed or Printed Name of General Partner Signing Form

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.
1 2_ | do hareby carify that the information supplied with this filing is voluntarily fumished and does not quality for the examption stated in Soclion 119 Q7{3){k). Fiorida Statutes | refease the Division of Corporatians

from any liability of non-camplance with Section 119.07(3)(k) in the event that the information supplied is deemed exemal from public access | furlher certify lhat the information indicated on this annual repon
is true gnd accurate and that my signature shall have the same legal effects as if made under oath | further certify that | am a General Parliicr of he hnated partnership, rece.ver or buslee empowered to
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