SVArLE LNELA AERC

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # B98000000312
1. Entity Name C2FEB 18 PH 3: 54
CALFCOVINGTON ESTATES LIMITED PARTNERSHIP .
SECRETARY OF STATE
[ALLAHASSEE, FLORIDA
Principal Place of Businass Mailing Address
ATTN: IAN FRANK ATTN: IAN FRANK
2701 CAMBRIDGE CT.. STE. 200 21 CAMBRIDGE CT.. STE. 200
AUBURN HILLS M 48326 AUBURN HILLS WI 48326
2. Principal Place of Business 3. Mailing Address ”"”l’ ml mll mu III” Ilm Ilm "m II'H"]II ml’ "m"" ‘"‘
Suite, Apl. #, etc. Suite, Apt. #, efc. Wa DUE BY MAY 1, 2002
City & State City & State 4. FE! Number Applied For
38‘341 1 i 16 Not Applicatite
Zip_ Qountry Zip Country 5. Ceniificate of Status Desired d $3'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEE’ RiCHAHD P ESQ Street Address (P.O. Box Number is Not Acceptable)
KUTZ, KUTTER, HAIGLER
106 E. COLLEGE AVE., #1200
TALLAHASSEE FL 32301 City FL | ZpCode
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signatute, Iyped or printed name of registersd agent and lille if applicable, DATE
9. Capital Contributions $300 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TQ DEPT. OF STATE
as Shown on record. * in FLORIDA to dale. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST 8E 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. ADDRESS CHANGES ONLY
oocuvenT+ | FSB000D02845 STREET ADDRESS
NAME CALI CORP. - COVINGTON ESTATES
STREET ADDRESS . - —
CITY-3T-2IP iﬁ%'UcH:lMl'ﬁﬁgGﬁl %;2’386TE 20 ciry-St-2IP SENOnsizs2aess——u
12 A T [V 1 4
MENT‘ .ﬁ-l-l = " J'-' L L L L L™ T
zi:‘lé STREET ADOHESS *ekk]4].25 sexld]. 25
STREET ADDRESS
CITY-5T-2IP
env-stze | e L e T - - -
DCCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-2IF
DOCUMENT ¢ STREET ADCRESS
NAME
STREET ADDRESS
BITY-$7-2P
CITY-ST-2P
BOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
: CITY-ST-ZPP
BITY-5T-2P
DOCUMENTY STREET ADDRESS |
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-2IP ‘
Fi L

14. | hereby certify that, with s filing]does not quaiify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this r te and fhat my gnature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receaiver cor trusfee empowegfed to cute this report |{s required by Chapter 620, Florida Statutes

!
SIGNATURE: S0 VA CEY e Slgurn P Adler 2lon 248 364 b

BT OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phona #

162100

v

CR2E003 (9/01)



