2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  BG9000000210

1. Entity Name

AMC PROPERTIES LIMITED PARTNERSHIP, A MICHIGAN L

FILED
| Aug 25 2000 8:00 am

Principal Place of Business Mailing Address

1660 FRUITVILLE ROAD. SUITE 102

8945 ABBEY TERRACE

Secretary of State

SARASOTA FL 34236 POTOMAC MD 20854
2. Principal Place of Business 3. Mailing Address H“”" ’Ill |I|| |I|” I|m ||m II"l “m "”l I|||I ”Il’ "I” II” II“
Suite, Apt, #, etc. Suite, Apt. #, etc. O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
521373805 Not Applicable
zp Country ap Couniry 5. Certificate of Status Desired | $8.75 additional
B e [ T . Fes Fleqmred N .
6. Name and Address of Current Ragistered Agent 7. Nﬂme and Address of New Hagistered Agent
Name
LEVIN, JEROME S Street Address (P.O. Box Number is Not Acceptable)
1680 FRUITVILLE ROAD, SUITE 102
SARASOTA FL 34236

City FL Zip Code

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

SIGNATURE

Signature, typed or printaed hame of registerad agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9, Capital Contributions $10 000.00 10, Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
_.asShownonrecord. . . _ ¥ VIVVTVM . iInFLORIDAtodate. . __.._ e .. |- _SFE REVERSE SIDE FOR FEE \NFORMATION

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 generat partner.

12. GENERAL PARTNER INFORMATION l 13. ADDRESS CHANGES ONLY —
[w]
DOCUMENT # 3
STREET ADDRESS
NAME CARLSON, DON F ?”
STREET ADDRESS | 894 S. ABBEY TERRACE CITY-5T-2P g
crv.s-ze | POTOMAC MD 20854 FOOOOIISESST——7 |8
DOCUMENT 4 STREET ADORESS -03/08/00--01027——011 °
NAME CARLSON, GLENN A JR. b &, e T . . 5. e veta TR
STREET ADDRESS | 4240 NORTH ATLANTIC BLVD. CiTY-ST-2IP
CITY-§T-71P AUBURN HILLS M 48326 -
nOnLMAELT E ——— = — B B
BosLET STREET ADDRESS
NAME
STREET ADDRESS CITY-ST- 2P
oIy -§1-29 -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
OITY-ST-2IP
@ry-s1-28
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS oy
CITY-5T-2P e
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T- 7P
CITY-ST-2IP N

14. 1 hereby certify that the information supplied with this filing goes not gualify 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
tha recelver or ustee empowered o execute this report as required by Chapler 820, Florida Statutes |

SIGNATURE:

—-L.,.

%&f%@ﬂ@iﬁEl | &/ /a& (-m) 821~5202

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Oate Daytime Phone #




