2001 UNIFORM BUSINESS REPORT (UBR)

r
DOCUM ENT#  B98000000336
. Entity Name
CRAWFORD ARBOUR APARTMENTS LIMITED PARTNERSHIP EF s i t )
i
Principal Place of Business Malling Address 01 wma '3 MR 08
16835 KERCHEVAL 16835 KERCHEVAL . P .
GROSSE POINTE MI 46230 GROSSE POINTE MI 48230 SECRETARY OF STATE
TALLAHASSEE mm) m
S S LR
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THS SPACE
City & State City & State 4, FEI Number Applied For
75-2766036 Not Applicable
7ip Country Zip Country 5. Certificate of Status Desired O Eg.gfqg?g{;tional
6. Name and Address of Current Registered Agent , ___..1. Hame and Address of New Repistered Agent.._.
Name
C T CORPOHAHON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typad or printed name of registered agent and fitle if applicabio (NOQT  Registered Agent s:ynature required when reinstating} DATE
9. Capital Contributions 320 000,001.00 10. Amount of Capit |l Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE j
as Shown on record. ¥ in FLORIDA to ¢ dte. SEY REVERSE SIDE FOR FEE INFOHMA’I’]ONi

A GENERAL PARTNER THAT IS A BUSINESS EM TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on t/ie form; an amendment must be filed to change a general partner.

) GENERAL PARTNER INFORMATION = ADDRESS CHANGES ONLY
OCCUMENT | FOO000005687 STREET ADORESS
NAME CRAWFORD ARBOUR APARTMENTS GP, INC.
STREET ADDRESS | 16835 KERCHEVAL fy-ST-2P
or.-sT-2P  |GROSSE POINTE Mi 48230
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
- CirY-sT-2P - FEHEHOHS - s -~
o RIS LS LS e e L S :
STREET ADDRESS ~05/25/01~-01 IDI"'D 24
NAME gy = . e
STREET ADDRESS o
_g]-

CHTy-gT- 2 e
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS CrTY-ST-21P
CITY-§T-27 —
bac

UMENT # STREET ADDRESS
NAME
STREET ADDRESS gt
CATY-ST-21R e
DOGUMENT £

T i STREET ADDRESS
NAME O,
STREET ADDRESS
ClTY-ST-21IP ervseer

14, | hereby certify that the information supplied with this filing does not qualify f r the exemption stated in Section 119.07(3)(i), Flcrida Statutes. ! further certity that the information
indicated on this report is trug.aad accurate and that my signature shall have the same legal sffect as if made under oath; that | am a General Partner of ihe limited partnership or
the receiver or trustee emgt preT ute this report as required by Cha: iter 620, Florida Statules

W o

SIGNATURE:

5 SDGNATIJ HE AND TVPED ‘OR PRINTED NAME OF SINING GENEF AL PARTNER - Daytime Phone #

dS 6020200

CR2E003 (11/00)



