2001 UNIFORM BUSINESS REPORT (UBR)
]

DOCUMENT #  AQ4180

THE ADDISON, SUITE 100
6274 LINTON BLVD., SUITE 100
\_DELRAY BEACH FL 33484

1. Entity Name N
il I
SANDALFOOT PLAZA ASSOCIATES LIMITED F "’ ’L ’ED
01 My -3 mn: gy
Principal Place of Business Mailing Address
31530 GONGORD DRIV 31530 CONCORD DRIVE TASQECRE‘TARK OF STATE
MADISON HEIGHTS MI 48071 MADISON HEIGHTS MI 4801 TALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Malling Address ”“'I’”l" m“““”" “HN |I|| I‘l“l“"lml “I“ |I|“ |‘m ‘Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
62‘%40827 Not Applicable
Zip Country Zp T T Country ’ S.E;E;fi cat-e_ of Siaiu':;_ Desired - Ij- o gg.ggq:\i?ggtional )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCRAE» MITCHELL T Street Addraess {P.Q. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its -egistered offica or registered agent, or both, in the State of Florida.

SIGNATURE: L R S

SIGNATURE
Signature, typed or printed name of registered agent and bile if applicabla. (NOT' Registerad Agent signature réquired when reinstating) DATE
TCapita\ Contributions 10. Amount of Capit | Coniributions 1. MAKE CHECK PAYABLE TO DEPT. OF STATE 4
as Shown on record. $10,000.00 in FLORIDA t0 @ ie. SEE REVERSE SIDE FOR FEE INFORMATION |
A GENERAL PARTNER THAT IS A'BUSINESS EN MNTY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. —~
NOTE: General Partners MAY NOT be changed an ti e form; an amendment must be filed to change a general parther.
12. GENERAL PARTNER INFCRMATION 13. ADDRESS CHANGES ONLY
DOGUMENT § STREET ADDRESS
NAME FECHHEIMER, FRED J
STREET ADDRESS (34530 CONCORD DRIVE CITY-ST-21P
| ST-STZP IMADISON HEIGHTS Mi 48071 - =
BOCUMENT # 1393000000014 STHEET ADDRESS 100004232370 "_':-11 P
W |GORDON PROPERTIES -i15/25/01 01077 DL
STheET A0S 191530 CONCORD DRIVE onv-st-e FAISE. TS RS,
- CIY-ST-2P - -|MADISON HEIGHTS MI
DOCUMENT ¢ I STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2PP
CITY-57-2P -
DOGUMENT & STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-7IP
CiTY-ST-2IP
COCUMENT # STREET ADDRESS
NAME
STREFTADDRESS I
CITY-ST-2IP
CITY-SI-2P
DOCUMKNT, # STREET ADDRESS
NAME
STREET ADGRESS
’ CITY-ST-2IP
CITY-ST-Zin
|

14. | hereby certify that the information supplied with this filing does not qualify f. . thie exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 Generat Partner of the limited partnership or
the receiver or truslee empowered to execute this report as required by Cha »ter 620, Florida Statutes

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENE! AL PARTNER

/%gM&_ {é é /LS - S oey

Daytirmea Prane #

dv 6488100

CR2E003 (11/00)



