2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 04180

1. Entity Name '

Sandalfoot Plaza Associates Limited

{ e LS A

LED
SECRETARY GF STATE
DIVISION CF CORFORATIONS

OOMAY 16 PH 1:33

Principal Place of Business

Mailing Address

2. Principai Place of Business 3. Mailing Address
31530 Concord Drive 31530 Concord Drive

Suite, Apt. #, etc. Suite, Apt #, elc.

City & State City & State
Madison Heights, MI Madison Heightsqy MI

Zip Country Zip Country
48071 .. .| UsSA 48071 _ USA

6. Name and Addrass of Currant Registared Agent
Name

Mitchell T. McRae.
2255 Glades Road, ‘Suite 405 East
Boca Raton, FL 33431

3 P,

Mitchell T. McRae-

DO NCT WRITE !N THIS SPACE

4. FEI Number

Applied For

62-0940827

Not Applicable

5. Certificate of Status Desired

O

$8.75 Additionat

Fee Required

7. Name and Address of MNew Registered Agent

P

Streel Addrésg. (P.C. Box Number is Not Acceptable)
The Addison—-Suite

6274 Linton Blwd,, Suite 100
City ZpC
Dglray Beach, FL 2Z4-°4 FL §5f§2

8. The above namEWs 1hieros& of changing its registered office or registered agent, or both..in the State of Florida.

/Mitchell T. McRae

SIGNATURE

4/21/00

Signatura, typed or printad name of registered agent and ttle if apphicable

9 Capital Contributions =

as Shown on record. $ 16 _000 1

={—10: Amount of Capital Contributior;s-

(NOTE: Registered Agent sig

e required when rainstating)

in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS bFFICE
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12 GENERAL PARTNER INFORMATION B ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS :
NAME Fred Fechheimer {1577 North Woodward Avenue
STREET ADDRESS | 505 N . Woodward
. CITY-ST-21P .
CITY-5T-7P Bloomfield.Hills. MI Suite 300, Bloomfield Hills, MI 48304
oocumenT¢ | B93000000014 . ' N [ —
NAME Gordon Properties : )
steeer apokess | 31530 Concord Drive P
orv-st-z | .Madison_Heights, MI 48071 __ . . __ ). __.. . e — e _‘_;;,*ifth- _— .
DOCUMENT # STREET ADDRESS '
NAME
STREET ADDRESS P o A
CITY-5T-7P = ILJLJLJLJ IeREgEss—- 4
: =AY D=0 e =025
DOCUMENT # ' -
o ﬂmnmm@i . sk ]SO TS #EkwlN0L TR
STREET ADDRESS CITY-5T-2IP
CITY-ST-2IP e RV
DOCURENT # S
STREET ADDRESS .
NAME
STREFRANDRESS
CITY-ST-2P
CITY-ST-ZIP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS ¢
CITY-ST-2IF resrap

14, | heraby certily that the information supplied with this filing does not qualify for the; éxémption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered to execute this report as required by Chapter 620, Flarida Statutes

Lol

SIGNATURE:

Grestrn

/Harold

Gordon—Gordon Properties

4/21/00 248-585

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date

Daytime Phone #

0800

CR2E003 (9/99)



