STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

DUE BY MAY 1, 2004

DOCUMENT # B97000000432

1. Entity Name

SUN COMMUNITIES FUNDING LIMITED PARTNERSHIP

Principal Place of Businass

27777 FRANKLIN RD., STE 200
SOUTHFIELD MI 48034

Maiting Address

27777 FRANKLIN RD., STE 200
SOUTHFIELD MI 48034

2. Principal Place ol Business

3. Maivng Address

Suite, Apt #. ets

Suie, Apt #. eto

FILED

May 14, 2004 08:00 AM
. Secretary of State

|

\I

|

il

il

C T CORPORATION SYSTEM
PLANTATION FL 33324

1200 SOUTH PINE ISLAND ROAD

MOORE CR2EQD3 (11/03)
City & State City & State 4. FE| Number Applied For
38-3367176 Not Applicable
ap Cautlry 2o Coualry 5. Certhcate ot Status Desred O $8'75 }{.ddi\mm|
Fee Required
8, Name and Address of Current Registered Agent 7. Nare and Address of New Registered Agent
Namg

Street Address (P O Box Number s Not Acceplabie)

Cily

Zip Code

FL

the abligatons of registered agent

8. The above named entty submits this statement for the purpose of changing ds regrslered cffice or registered agery, or bath, i the State of Flonda  § am farmibar with. and accept

SIGNATURE

Sigrature, lypad ar prnied name of regisiared agent ang It'e f appicabie

DATE

g, Capnal Cantributions

as Shown on record $100.00

10. Amourt of Capital Contnbutions
in FLORIDA to date.

{00

11, MAKE CHECK PAYABLE. T0 FL. DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTHER 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. ADCRESS CHANGES ONLY
DICUMENT # | MA7000000525 STREET ADDRESS
NAME SUN COMMUNITIES FUNDING GP L.L.C.
$TREET ADDAESS | 27777 FRANKLIN RD., STE 200 oY -§i- 2P
Iy §T-21P SOUTHFIELD MI 48034
MENT I S EGTS
DOCUMENT 4 STREET ABORESS UODOooIe0TES
NAME P L e I a S a A n xR n T R W, K M
STREET ADDRESS TR AR e
Iy -§T- 218
CITY-ST- 2P
DOCUMENT ¢ STREET ADDAESS
NAME
STREET ADORESS
CITY-57-21P
CiTy. §1-2IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
Y -ST- 2P
GIFY.-ST-2IP
DOGUMENT # STREET AGDRESS
NAME
SYREET ADDRESS
CTv-S1-2P
oI ST-2Ip
DOCIMEND # STAEET ADORESS
NAME
STREET ADDRESS CITY.ST-21P
CiTY-ST- 2P ‘

SIGNATURE:

y)

14. | beroby cerbly that the information supphed wih this fitng does not qualty for the exemphion stated in Seclion 118.07{3))), Flonda Statutes | further certify that the informatian
indicated on thus repart 15 trug and accurate and that my signature shait have the same legal effect as if made under cath, that | am a General Pariner of the limited partnership or
the recerver or jrustee empowered 1o execute this report as requsred by Chapter 620, Flonda Sialules

S

GARY
SHIFFMAN

‘;/a'o/o‘f

241-20 9~ 2500

IENATHRE AND TYFED OR PRINTED KAME OF

IGNING GEMERAL PABTNER

e Davnre Phore §



