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2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # B98000000312

1. Entity Name

CALI-COVINGTON ESTATES LIMITED PARTNERSHIP

FILELD

03APRZI| PH 2: 30

Principal Place of 8u5| 855, . Mailing Address - ” . T e
ATTN: IAR=FRANK— 7 0K (200 - ATTN: IAN-FRANK"/MQQP{T- SESheARY. B Liadt
2701 CAMBRIDGE CT. sre X0 2701 CAMBRIDGE CT.. STE. 200 TREEAAASSEE, FEORIBA
B i Hll"ll |” Im m“llm II I |||"”Im “m m' ||||| Hll llll
2. Principal Place of Businass 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
2006 HZD0 DUE BY MAY 1, 2003
City & State City & State 4. FE| Number 33_341 1 16 Applied For
. Not Applicable
e Country . 1. Zp . Country L | 8. Certificaie of Status Desired C ?33 gesqlﬁ?:&tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEE, AICHARD P ESQ _
KUTZ. KUTI'ER, HAIGLER Street Address (P.0. Box Numper is Not Acceptable)
106-E. COLLEGE AVE., #1200 .
TALLAHASSEE FL 32301 City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the cbligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registared agent and titla if applicable. DATE
9, Capital Contributions $300 00 .| 10. Amount of Capital Contnbuuons 11. MAKE CHECK PAYABLE TO FL, 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 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, ADDRESS CHANGES ONLY
DOCUMENT # )
F8000002845 . STREET ADRESS #
e CALI CORP. - COVINGTON ESTATES A0 _Lanbhe\dae 200
streeT acokess | 2701 CAMBRIDGE CT., STE. 200 CITY-5T-2p o
orv-st-2p - | AUBURN HILLS MI 48236
DOCUMENT # STREET ADDRESS
NAME -
A I S LT Do =0 el
vstoar -ST- D4/20 03010683023 141, 2R
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2iP
CITY-ST-ZIP
DOCUMENT #
0cu STREET ADDRESS
NAME
STREET ADDRESS oITY-ST-7P
CITY-S1-2IP -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2IP
CITY-ST-2IP -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CRY-$1-2
CITY-§1-2P -

14. | hereby certify thal 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 accurate and that my signature shall have the same legal effect as if made under oath; that § am a General Partner of the limited partnership or
the receiver or trustee empowered tggxecule this r as required by Chapter 620, Florida Statutes

M@UUHEI e Pow) 3liale3 QYE-34e-N53

RE ANDTYPED 0’ FRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

SIGNATURE:

gy giesL00

CR2E003 (10/02)



