FILE NOW: FILIN'S FEE AFTER MAY 18T € $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF {2ORPORATIONS

1.

DOCUMENT # S68859

Corporation Name

SOUTHGATE GARDENS VALUE APARTMENTS, INC.

Principal Plz ce of Business

4190 TELEGRAPH ROAD
SUITE 2100
BLOOMFIELD HILLS MI 48302

SUITE 2100

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90052 044 ***150.00

NRAE NS ER T VR A

Mailing Address
4190 TELEGRAPH ROAD

BLOOMFIELD HILLS MI 48002

DO NOT WRITE IN THI3 SPACE

3. Date !n:orporated or Qualifed
07/25/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuinber Apphed For
l21] 26 65-0279998 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. : it
' P 5. Certifczte of Status Desired | $8 75 Ac::!ltlonal
22 ;‘ Fee Req sired
City & State City & State 6. Election Campaign Financing O $5.00 nay Be
E] 28 Trust F und Contribution Added to Fees
Zip Coun ry Country 8. This co-poration owes the current year |tangible
;l I—Z_S_[ ;l Personal Property Tax. []¥es [INo
9. Name and Address of Current Registered Agent 10. Name ind Address of New Registere 1 Agent
81| Name
KUPFER, PAUL H.
1700 UN'VERS'TY DR 82] Street Address {P.Q. Box Number is Not Acceptable)
CORAL SPRINGS FL 33071 83
84| City FL ISS} Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508,
office cr registered agemt, or bo'h, in the State of Florida. Such change was awthorized by the corpore
agent. am familiar with, and ac cept the obligations of, Section 8070505, Florida Statutes.

Florida Statu:es, the above-named corporation submits this statement for the purpose >f changing its rgistered
tion's board of cirectors. | hereby accept the apyp ointrent as reg-stered

SIGNATURE
Stgnature, typed or printed na na of registered agent and it f applicable. (NOT :: Registered Agent signatura reqgL ired when reinstatng) DATE

12 OFFICERS AN[i DIRECTORS 13, ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTOF'S IN 12
TME PD J DELETE 1ATME [JChange  []Addition
NAME WEISBERG, ALVIN 12 NAME

street aporess| 4190 TELEGRAPH ROAD, SUITE 2100 13 STREET ADDRESS

CTY-§T-79 BLOOMFIELD HILLS M 48302 1.4 CITY-ST- 2P

TMLE S £ DELETE 21 TME [JChange (] Addition
NAME SCHLAFER, JULIE 22 NAME
_sTreeTaooress| 4190 TELEGRAPH ROAD SUITE 2100 24 STREET ADDRESS

CITY-ST-2IP BLOOMFIELD HILLS MI 48302 2.4.CITY-ST-21P

e v [ DELETE 31TME [(JChange ] Addition
NAME WEISBERG, STEVEN 32 NAME

street anore ss| 4190 TELEGRAPH ROAD, SUITE 2100 33 STREET ADDRESS

CITY-ST-2P BLOOMFIELD HILLS MI 48302 34, CITY- 5T-2P

TMLE AS ] DELETE 41TMLE [OChange [ Addition
NAME LUCZAK, THOMAS D 4.2 NAME

streeraoore ss| 350 S. MAIN ST., SUITE 400 43 STREET ADDRESS

CITY-ST-2IP ANN ARBOR Mi 48104 4.4 CITY-ST-ZIP

TME [] DELETE 5.1TITLE [Cchange [ Addition
NAME 5.2 NAME

STREET ADDRISS 5.3 STREET ADDRESS

CITY-57-2P 54 CITY-ST-ZIP

TITLE [} DELETE §1TME ClChange [ Addition
NAME 6.2 NAME

STREET ADDR:'S5 6.3 STREET ADORESS

oIry-ST-2P 64 CITY-ST-2P ]

14. | herahy certify that the informz tion supplied with this filing does not qualify 151 the exemption stated in Section 119.0 7(3)(i), Florida Statutes. | further :erlify that the ir formation
indicated on this annual repert or supplemental annual report is true and aciurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of the corpor:tion or the receiver or trustee empowered to execute this report as required by Chaptzr 607, Fiorida Statutes; and tha: my name appears in

Block 12 or Block 13 if change , or on an attacment with an address, with all other like empowered.

" Jue )54 -0 R

e {./7 ) . . -
SIGNATURE: A/_@_@m‘ﬁwm wEisgeLh B

CR2E034 (11/98)




