dv  €8e8100

; .
. 2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  B98000000313
1. Entity Name . F’L
COVINGTON ESTATES LIMITED PARTNERSHIP E D
| PR ~g PUI2: g
Principai Place of Business Mailing Address SECRET 2
ATTN; RICHARD M. NODEL ATTN: RICHARD M. NODEL TA L L A HA R Y 0!‘ S]’A TE
3000 TOWN CENTER, SUITE 540 3000 TOWN CENTER. SUITE 540 SSEE, Flg LORIDA
SOUTHFIELD MI 48075 SOUTHFIELD MI 48075
2. Principal Place of Business 3. Malling Address |||I|||’ ’Ill ||||| |||” |II|”|m ||”| "m Il”l |I|I”|m "“I Im ‘II’
AHN: s bernlk Ash‘n Jan FlAK
Suite, Apt. #, etc. uite, Apt_#, otc. DO NOT WRITE IN THIS SPACE
2%1 éambndﬁz Cd Sonk 200 | 2701 C’dmbndsa G, Suk 200
& State City & State 4. FEI Number Appiied For
Avkur Hills , M 1 Aulury Hill .MI 363411119 ol Applcabl
° 43326 s DJ' A 4 ﬁg% Countury‘ A 5. Certificate of Status Desired O ?ese g?qﬁf:;“""a'
6. Name and Address of Current Reglslered Agenl 7 7. Name and Address of New Reglstered Agent
M Ridaid Polee, Ex
RITCH JOHN B ESQ Street Addrpss (P.O. Box NLQI?&I lI; Not A p'cabl
100 CHURCH STREET Pate S
KISSIMMEE FL 34741 06 £ Collese Ave, 47—7,}0 0
| O Talloassee. FL | “85%% |
8. The above nam W RifS thi 6 purpose of ghanging its registered office or registered agent, or both, in the State of Florida. /
. 7/0
SIGNATURE Signature, typedn?oq nama of regis{ered agent and title if applicalyg. (NOTE: Rogisterad Agent signature reguired when reinstating} I DATE / I
9, Capital Contributions ‘ ) 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. s ’4m'000 00 in FLORIDA to gate. 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 ROT be changed on the form; an amendment must be filed to change a general partner.

CR2EQ03 (11/00)

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOCUMENT# | BSE000000312 STAEET ADDRESS y

e CAL-COVINGTON ESTATES LIMITED PARTNERSHIP 270l (b:mbnd} /J‘JUH'; #200

STREET ADDRESS |3000 TOWN CENTER, SUITE 540 CHTY-5T-2IP .

cv-st-z2p  [SOUTHFIELD M1 48075 /q'l)bUF N #I / /5 M/ 4& 326

:i:‘UEMENT ¥ STREET ADDRESS ’

STREET ABDRESS CITY-8T-2IP SOG4 03408 - — =

CITY-ST-ZIP =04./20.201 -=0100 m—-rm

prm— IR AUDRESS FARFEET. 5O 52 2B
D NAME b ST e meeem —_ IR WS L

STREET ADDRESS CITY-§T- 7P

CiTY-ST-ZIP

DOCUMENT # STREET ADDAESS

NAME ,

STAEET ADDRESS m :£

CITY-ST-ZIP l - st-2¢ 7/( 0. 7%

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-2P

CITY-ST-2IP sra

DOCUMENT # STREET ADDRESS \Db

NAME

STREET ADDRESS TY-ST-2/P

CITY-ST-ZIP LN /] oS

14. 1 hereby certify that the infoprmation\guppligi with thig filing ok net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report igftrue and g dand that my gna{ur shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or

WD TR
: \L«’J iie=is
O\ PRIFTED NAME OF SIGNING GENERAL PARTNER Cate Daytime Phone #




