'FILE ON OR BEFORE DECEMBER 31,1938 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FILEL
ANNUAL REPORT Sandra B. Mortham SECRETARY OF STATE
Sacretary of Stats DIVISIOH OF CORPORATIONS
1 999 : DIVISION OF CORPORATIONS
98 CEC -7 AM 8: 37
1. Name of Umited Parinarship 1a.A1 62DGC)90UMENT #
BELLEGATE ASSOCIATES, A MICHIGAN LIMITED (T
PARTNERSHIP
Mailing Addrass Principal Office Address 3. bate F°"-"-"3d or Registared 5a. capital Cunlnh:ci’iuns as
oW On racord.
GO SANBREEN COMPANY G/O SANBREEN GOMPANY 0i/24/1984 $6,975.00
1000 S. OLD WOODWARD AVE. SUITE 201 1000 8. OLD WODDWARD AVE.. SUITE 201 3a. Dato of Last Report ! :
BIAMINGHAM MI 43003 BIRMINGHAM M1 48009
12/26/1997 5b. Amount of Capital
4. state or Country of Farmation gog:l!'eb:uﬁons inFLORIDA
2. Mailing Addrass 2a. Principal Office Address -MI : -,
_ — £6.975.00
Suite, Apt. #, etc. Sulte, Apt. 7, alc. 6. FEINumber I Applied For
S Esee IS 38—2512426 (1 not Applicable
o T . Corificato of Status Dosired E§  $8.75 additona
Zp Country Zip Country Fee Required
8. Make check payable to: Dept. of State (Sea reverse side for fee Inforrnation)
Q. Mame and Ad&nss of Current Registerad Agant B 10 . [Ifchanged, new Ragisterad Agen¥/Cfiice
Name
SAVIN, JOSEPH .
3316 GR]FFIN RD Street Address (P.Q, Box Number Is Not Accapiable)
FT LAUDERDALE FL 33312 Sulte, Apt. #, ete.
City FL Zip Coda

10a. Pursuant to the provisions of sections 620.1051 and 620.192, Florida Statutas, the above-named limited partnership organized or registered under the laws of the State of Florida, submits this statement
for the purpose of changing Ils registared office or registerad agant, or both, in the State of Florida. Such ¢hange was authorizad by its general partner(s). | hereby accapt the appointrment of registered
agent. I am familiar with, and accept the obligations of section 620.192, Florida Statutes.

SIGNATURE (Registerad Agant Accapting Appointment) DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

1. Neme(s)of Gensral Partner(s) 118, (5o NOT tse Post Offcs Hox Numpers) | 11D.  Ciy, State &.7ip Code 11C.  Docmont Momber
BROWN, EMERY 1000 S. OLD WOODWARD BRIMINGHAM M| 48000
RIVICIN, BERNARD 1000 S. OLD WOODWARD BRIMINGHAM MI 48009
SAVIN, JOSEFH 1000 S. OLD WOODWARD BRIMINGHAM M! 48009
TOOOD27ToDEIOr-—77
-1205593 - -Gl 105025
i IOl 00 seetiS0, [0

Note: General partners MAY NOT he changed on this form; an amendment must be filed to change a general partner.

12. |dohanaby cerify that the Information supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Saction 119.07(3)(k}, Florida Statutes. | release the Division of
Corporations from any Fability of non-compliance with Sactien 119.07(3)(k) in the avent that the information supplied is deemed exempt from public access. | further ceariify that the information indicated on
this annual repart Is trse and acgurate and that my signatura ghall hava the samp legal effects as if made under oath. 1 further cartify that | am a General Partner of the limited partnarship, receiver or frustes
ampowared to axacute this as raquired by chapter 620, Florida Statutpd,

CR2E003 (8/98)

- ¢ ¥
SIGNATURE _g 4///4/&', e 2l g - oure_ 11/30/98
Typed or Printed Name of Genaral Partner Signing Form BERNARD RIVKEIN — Daytime Telaphone Numbsr 248-647-3255




