. 20;01 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  B98000000312

CALICOVINGTON ESTATES LIMITED PARTNERSHIP

FILED .

Mailing Address

ATTN: RICHARD M. NODEL
3000 TOWN CENTER. SUITE 540
SQUTHFIELD M 48075

Principal Place of Business
ATTN: RICHARD M. NODEL
3000 TOWN CENTER. SUITE 540
SOUTHFIELD Mi 48075

01 4R -9 PH12 02
SECRETARY OF STATE

Z.Empal Place of Business 3, Malling Address
Bin: 180 ik Y

A s

Suite, Apt. #, etc, Suite, Apt. #, etc.

2901 (ombricde O+, Sork 200

2701 (ambragy. (4., Suike 20

DO NOT WRITE IN THIS SPACE

City & State . City & State . 4. FEI Number Applied For
Auburn #ills LMl Avom Hhlls , M 383411116 Not Appiicable
Zip Country Zip Country - ) $8.75 Additional
L/f 5 7 b ) 4 %52& X4 8. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- r———

RITCH, JOHN B ESQ
100 CHURCH STREET
KISSIMMEE FL 34741

N

Street ddﬁs(P. . Box mbﬁris 0| P_\cceblable)
\ b»ﬁfc  Houqler

[w)

10 £. Collese Pue ., #1000

“3%%0 I.

Y dlahassee | FL .

8. The above named entity submits this staterment for the purpose of

SIGNATURE

nging its registe

or both, in the State of Florida.

2/7 /o]

Signature, typed cr printad nama of registered agent and titlg if applicable,

TN aegis?q(ad Agent fignature required whan reinstating)

/o

9. Capital Contributions
as Shown on record.

$300.00

in FLORIDA to date.

10. Amount of Capital Contj‘rbulions

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
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 NCT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES CNLY

DOCUMENTZ  |FOS000002845 s
STREET ADORESS

wue ICAI| CORP. - COVINGTON ESTATES 2701 Cambric3e Quit, Soik 200

STREET ADDRESS 13000 TOWN CENTER, SUITE 540 CITY-ST-7P )

onv-51-70 |SOUTHFIELD Ml 48075 Avburn Hills. M1 49326

z::,léMEN” STREET ADDRESS

STREET ADDRESS — 24 s — o

CTY-5T-2P CITY-ST-ZIP =0 '?U%:gﬂ.fﬂ i .—-{1 10a04--003

DOCUMENT # didbbh 7 Dl R il
STREET ADDRESS

e | o [N U  fhithosthosod EE e e
STREET ADDRESS
Az CITY-5T-ZP
’_{%EU ENT £

" STREET ADBRESS

e

i::fiﬁ?: 5 CITY-ST-2P <}f

R T,

DOCUMENT # (0 0 A A L=

NAVE STREET AQDRESS

STREET ABDRESS

CITY-ST-2IP CITY-ST-2P

DOCUMENT #

NAME . STREET ADDRESS \\’%

STREET ADDRESS AT

OITY-5T-2P —~ Y -tz

14. | hereby certify that the information plied i
indicatad on this report is fue and atclhyate
the receiver or trustee emppwered tg exdcut

SIGNATURE:

 doegd not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
| plat my/signafure shall have the same legal eftect as if made under oath; that | am a General Partner of the limited partnership or
repoft as reguired by Chapter 620, Florida Statutes

HNQUIRED

TG GEMERAL PARTNER

Date Daytima Phone #

4¥  Z8E8100

CR2E003 (11/00)



