2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

'DOCUMENT # B98000000313

Entity Name

COVINGTON ESTATES LIMITED PARTNERSHIP

f"l’ U‘ STATE
DRPORATIONS

08 APR 15 PH I2: 25

Principal Place of Business Maiting Address
ATTN: TAX DEPT ATTN: TAX DEPT
2701 CAMBRIDGE CT., STE. 300 2701 CAMBRIDGE CT., STE. 300
AUBURN HILLS, MI 48326 AUBURN HILLS, MI 48326
NS B ek 1B Bl A1 RGO A TR
air £ B/q Qs
Suite. BoL ¥, ete. S“,"eOA‘“ . etc. 01152008  Chg-LP CR2E003 (12/06)
ity & State & Slale 4, FEI Number Applied For
J( m ‘ %T" ﬂ 7 / 38-3411119 Not Applicable

Zip LWO&(_I Courury L/ ’4 zip L(g 0% (.{ Country U&ﬁ' 5. Certificate of Staius Desired ] gei'ggﬁff;“onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

LEE, RICHARD P ESQ
KATZ, KUTTER, HAIGLER Street Address (P.Q. Box Number is Not Acceptable)
106 E. COLLEGE AVE., #1200
TALLAHASSEE, FL 32301

City FL Zip Code

8. The above named enlity submits this stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, yped 0F pOfite Naike Gl regisiere agent and Kdia it ypphcatle. DATE

FILE NOW!! FEE IS $500.00
After May 1, 2008, Fee will be $900.00

i 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 -
DI
ocumenT+ | BIBOCDOOD3 12 scomss |5 e (1) A Q #«_
HAME CALI-COVINGTON ESTATES LIMITED PARTNERSHIP 5 |q Wy
STREET ADDRESS | 2701 CAMBRIDGE CT. #300
CITy-S1-2ip
CY-ST-ZF | AUBURN HILLS, MI 48326 ’\/('O\{ il ng 8(/
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS
cv_S1. 2P e CIY-8T1-2iP
DOCUMENT 4
STREET ADDRESS
HAME
STREET ADDRESS
CITY-81-2iP
City-s1-zip
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-Si1-7iP
CIiy-S1-2IP
DOCUMENT #
STREET ADDRESS
NAME .
SIREET ADDRESS o -
CITy-S1-7iP 4
ClIy-51-2IP
DOCUMENT # . . \
. STREET ADDRESS ?)\‘/\
HAME N o
STREET ADDRESS
Ciy-ST1-21P
Cliy-St-2IP

14. | heraby cerlity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statules. t further certily that the information
indicated on this report is true and accwrate and that r ignature shall have the same legat effect as it made under oath; that | am a General Partner of the limited partnership
of the receiver or trustee gmpowered 1o execute this /epgrt as required by Chapter 620, Florida Statutes

i g “{30-(4\ Wi5bs ays-WY- 3350

Dot Diaviinme Phwsons #

SIGNATURE:




