2002 UNIFORM BUSINESS REPORT (UBR) APPRUVE.

DOCUMENT # B99000000210 AN, o

L | I L1 =1 b N L | S

1. Entity Name - =
AMC PROPERTIES LIMITED PARTNERSHIP, A MICHIGAN L . 0z FER 272 PH 3 46 : .
IMITED PARTNERSHIP KE o

¢ cECRETARY, OF SHALE -

Principal Place of Business Mailing Address . fgigigiﬁgsﬁgég- FE DR iOA - t’

1880 FRUITVILLE ROAD. SUITE 162 12185 ABINGTON HALL PL #207 St T

SARASOTA FL 34236 RESTON VA 20190

2. Principal Place of Business 3. Mailing Address “Il”l‘ ml ‘I"I m" Il"l |||“ m” "m"W II"I “m ”||| II" |II’

Sute, ABL#B1G. et i | O AP B e e s e e DUEBY.MAY-1,.2002. . -
City & State City & State 4— FEIA.-I;I;th;eri‘- T — [ Applied FOfM l
52"1373805 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desirad g §8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVIN' JEROME $ Street Address (P.Q. Box Number is Not Acceptable)
1680 FRUITVILLE ROAD, SUITE 102
SARASOTA FL 34236
[ City FL Zip Code

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

SIGNATURE
Signaturs, typed or printed name of registared agent and title If applicable. DATE
9. Capitai Centributions $10 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE T DEPT. OF STATE
| = a6 Shown-onuwecord mmecmsae WI VA s | in FLORIDA fo date.—._ _ Mg L 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 NOT be changed on the form; an amendment must be filed to change a general partner.

|L
i

CR2E003 (9/01)

1z GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # STREET ADORESS
HAME CARLSON, DON F
streeT aooress | 12185 ABINGTON HALL PL #207 CITY-ST-2IP
CITY-ST-2P RESTON FL 20190
DOCUMENT # STREET ADCRESS ' 5
y ey TR o
NAME CARLSON, GLENN A JR. mIElN igl;l?ll;i]‘i&r qﬁ%ﬁl—l T =
STREET ADDRESS ' EE1C0 2
4240 NORTH ATLANTIC BLVD. CITY-ST-2IF w3150, 75 ##x#l58. 75
crv-srze | AUBURN HILLS MI 48326 o -
DOCUMENT #
STREET ADDRESS
NAME
STAEET ADDRESS
CITY-ST-2P
CITY-ST-ZP
[
OCUMENT # STREET ADDRESS
NAME —
STREET ADDRESS ) i
CITY-ST-ZIP
GTY-ST-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET,ADDRESS CITY-5T-2
CiTY-§7-ZIP -
DOCUMENT ¢ STREET ADDRESS
NAVE 3
STREET ADDRESS .CITY S1-2IP
CITY-ST-2IP -

14. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report fs true and accurate and that my signature shall have the same legal effect as if made under oath; that t am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURESY & JIRED 2/i8 o2
FiY SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #




