FILE ON OR BEFORE DECEMBER 34,1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT Sandra B. Mortham ~ i L = D
Sacretary of State
1999 DIVISION OF CORPORATIONS 8s bEp 24 PY
1. Name of Limited Partniership 1a. DOCUMENT # TSECP '{‘ R oF
B95000000415 ALLARASSES FLS :;%TE
Mailing Address Princlpal Office Address 3. Date Formed o Registered Ba. capital Contributions as
Shown on record.
400 W. MAPLE. STE 250 400 W. MAPLE. STE 250 11121"1995 $1 0?5 0{}0 00
BIRMINGHAM K 48009 BIRMINGHAM M1 48009 3a. bata of Last Report i
03,{271' 1998 Sb Amoumnt of Capital
Cantributions in FLORIDA
4. state or Country of Formation to date:
2. Mailing Address 2a. Principal Office Address M
Sulte, Apt. #, etc. } Suite, Apt. #, efc. , ) 6. FEINumber O Applied For
Clty & State City & State = 38-3254181 & Not Applicable
7 . Ceriflcata of Status Deslred O $8.75 Additional
Zip Country ) Zip Country Fee Required
8. Make check payabla to: Dept. of State (See reverse side for feo information)
9. Nameand Address of Current Registerad Agent 1 0.. If changed, new Registered Agent/Cffice
T - . Name .
THURSTON, DALE Strest Address (P.0. Box Number [s Not Acceptable)
4% X
1004 OVERLOOK DRIVE i
DELAND FL 32724 Suite, Apt, , olc.
City Zip Code
_ FL
1 Ua_ Pursuant to tha provisions of sections 620.1051 and 620,152, Florida Statutas, the above-named limited j)amership organized or reglstered under tha [aws of the State of Flarida, submits this statement
for the purposa of changing its reglatered office or regi agent, or both, in the Stata of Florida. Such change was authorized by its general partner{s). | hareby accept the appolntment of registered
agant 1 am {amiliar with, and accapt the abligations of section 620,192, Florida Statutes,
SIGNATURE (Rag d Agent Accapling Appointment) ___DATE

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

Address of Each General Partner e Registration/

11. Name(s) of Genaral Partner{s) 11a. {Do NOT Uss Post Office Bax Numbers) 11b. City, State & Zip Code Daocument Number
BAYER, ROBERT B 400 W. MAPLE, STE 250 BIRMINGHAM MI 48009
\! : SOO002E41 16 ~—8
~-01/14793--0101 50056

whALIl . 20 wikblE . 25

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

4 2. 1do heraby cortify that the Information supplied wilh this filing |3 voluntarily furnished and does not qualify fdr the examption stated in Section 119.;’)7[3}(k). Florida Statutes. | releasa the Division of
Corporations from any Hability of non-compliance with Section 115.07(3)(k) in the event that ihe information supplied Is deemed exempt from public access. | further cartify that the information indicated an
this annual repart is true and accurate and that my signature shall have the sama legal effects as if made under oath. | further carlify that | am a Genaral Partrer of the limited partnership, recalver or trustee

empowerad 1o gxecuts this repor! as raquired by chapter 820, Fk:rida Statutes.
SIGNATURE éa’%”'/ _ oae_12/16/98

(248) 6472650

Typed or Printed Name of General Partner Signing Form ___Robert B. Baver Daytima Telephons Number

CR2EQ03 (3/98)




