Flle on or betore May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY

ANNUAL REPORT
1999

FILING FEE | Annual Report $100.00 + $88.75 Carporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

FLORIDA DEPARTMENT OF STATE
Katherine Harrls . -
Secretary of State Fil. {C 0
CIVISION OF CORPORATIONS
GYMAR 12 FH 2: 02

NIR BN Pt o oo

R g Adaess,  DOCUMENT # L97000000791 TAL LAHASSEE, FLORIDA
DELANEY APARTMENTS L.C 1a. Principal Place of Business Address
’ .C.
C/0 SIEGEL REALTY & MGMT,. INC. 1000 S. DELANEY AVE.
G-3200 BEECHER ROAD ORLANDO FL 32806

FLINT MI 48532

2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualited | 3a. State of Formation
] . 07/23/1997 FL
Suite, Apt. #, etc Suite, Apl. #, elc R e -
4, FEI Number
D Apphed For

City & State Gity & State 50-3471617 I—_—l Not Appiicable

. -~ ) 8. Dalc of Lasl Report 6. Cerlificale of Status Desired
Zip Counlry rls] Couritry

04/22/1908 | CIRCRIRNRNEE ]
7. Mame and Address of Current Registered Agéent 6. Name and Address of New Registered Agent/Otfice
Name
WILSON, JAMES T (Same) James T. Wilson
1000 S. DELANEY AVE. Streel Address (P.0O.Box Number Is Not Acceplabie) - -

ORLANDO FL 32801

2521 F. Goref w1z e1] <t ¢=3ia- - 5
“Sune, Apl K. elc A -—mr 120 -~ n]4
- o 44#%1':{8_ ‘.J ****’1 06, EI
Ci{y - T o o le Code

Orlando FL 32806

9. Pursuant to the provisions of Sections 60B.416 and 608.508, Flarida Statutes, the above-named limited hability company submils this statement for the purpose of changing
ils registered affice or regislered agent, orboth, inthe State of Flonida. Such change was authorized by afhirmative vate of a majonly of the members | heraeby accept the appointment
as registered agent, and accept the obligations.

siahaTure __(change_of mailing address iny) DAL

[HJII( i PoegAppenern nt [RETE Frc ot WP T e e
18, Title Managing Members/Managers Business Street Address City, State and Zip Code
MGR | SIEGEL, BRUCE W G-3200 BEECHER RD. FLINT MI

11 Idohereby certify that the informaban supplied wilh this filing does not qualify for the exempbon sialed in Section 119 07(3) (1}, Florida Statutes  Hurther cenify thatthe information
indicated on this annual report is true and accurate and that my signature shall have the same logal eftect as if made under oath, thal | am a managing member or manager ol the
himited liability company or the receiver of trustee empowered to execute this report as required by Chapter 608 Flonda Statutes. and that my name appears in Block 10, or on an
attachment with an address

B i N
SIGNATURE: «%M<W& Bruce W, Siepel March 25, 1999 (R10) 733-7000

SRGRLRTUIE AR LT EYRE O T O ITE O TIARAE b St HEde RIS 8 BY RN T2k RO LA e T Lt [regree e

INHSEI1Q R 112-98)



