STAPLE CHECK HERE

[ Ibﬁ;
2004 LIMITED PARTNERSHIP ANNUAL REPORT M 'iZEZW_ﬂ D
. lar ’

Due By May 1,,2004 :00 AM

DOCUMENT # B98000000336 Secretary of State
1. Entity Name
CRAWFORD ARBOUR APARTMENTS LIMITED
PARTNERSHIP
Principal Place of Business Mailing Address )
16835 KERCHEVAL 16835 KERCHEVAL
GROSSE POINTE, Ml 48230 GROSSE POINTE, MI 48230
e s [N
Suite, Apl. #, otc. Suita, Apt. #, etc- 01212004  Chg-LP CR2E003 (10/03)
City & Stato ity & State ’ 4. FEI Number Appied For
75-2766036 Not Applicable
Zo Couniry ap Couniry 5. Certificate of Status Dagired O gi'gfqﬁf':;b"a'
B. Name anr) Addresx of Currant Repistered Agent =~ L 7. Name and Address of New Registerod Agent
Name
C T CORPORATION SYSTEM . .
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is MNal Acceptable)
PLANTATION, FL 33324 - -
Gity — _FL | Zip Cade

8. The ahove named entity submits this statemant for the purposs of ch:;nglng its registered office or registerad agent, or both, i the State of Florida. | arn familiar with, and accent
ihe obiligations of registered agent. .

SIGNATURE

Signature, typed or printed name n(ranislaréd agent e filks i :ip:ﬂkable - .. 3 DATE

9. Capital Contributions 10. Amount of Capital Contributions
as Shown onrecord. $20,000,001.00 . in FLORIDA to dale,

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WI'i'H THIS OFFICE,
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to changs a general partner.

12, GENERAL PARTNER INFORMATION 13. ~ ADDRESS CHANGES OMLY
DOCUMENT # F00000005687 )
NAME CRAWFORD ARBOUR APARTMENTS GP, INC, STLETADDRESS
STREET ADDRESS | 16835 KERCHEVAL CiTY-51-2P
CITY-ST-2IP GROSSE POINTE, Ml 48230 ) e —
DccoReN 1 R UOOO00054A32 -
N 03/24 A04-00006-014 226,25
STREET ADDRESS oTY-§1. P
ciry-sT-2P -
DOCUMENT # STREET ADDRESS
NARE
STREET ADDRESS GITY-ST-2P
CITY-ST-2P -
DOCUMENT #
e SIREET ADDRESS
STREET ADDRESS oIry-st.2p
Clry-$1-2P -
DOCUMENT #
oo STREET ADDRESS B
STREET ADDRESS CIY-Si- 28
CiTY-§T-2P -
DOCLMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST- 2P
CIfY- ST-2P .

t4. ! hereby certify that the Informaticn supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(D), Florida Statutes. [ further certily that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that { am a General Partner of the limited parinarship or

tha receiver or trustee empowered to axaecule this riport a5 reguirgd by Chapter 620, Forida Statutes L _ N )
3A-04  3(3-343-8400
Dete

Ciaylime Phona #

SIGNATURE:

7




