FILE ON OR BEFORE DECEMBER 31,1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP

ANNUAL REPORT
1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Name of Limitad Partnership

1a. DOCUMENT #
A15701

FOUNTAINGATE ASSOCIATES "LIMITED PARTNERSHIP"

FILED.
RETARY O
DIVISIAK OF

98 DEC -7 AM

STATE
COR PORAT[UNS

i 38

AR RO

Mailing Address Principal Office Address 3. Date Formad or Registered Ba. capital Contributions se
Shown on record,
1000 §. OLD WOODWARD AVE. 1000 5. OLD WOODWARD AVE. 11/14/1983 $6,975.00
SUITE 201 SUITE 201 3a. Date of Last Report ! )
BIRMINGHAM M1 48003 BIRMINGHAM M1 46009
12/31/1997 5b. amount of Caphal
Contributions in FLORIDA
- 4. State or Country of Formation to date:
2. Mailing Address 2a, Principal Office Addrass I
Suite, Apt. # Sutte, Apt, # — M $6,975.00
ite, Apt. #, etc. uite, Apt. #, etc.
P! P 6. FE[ Numbar D Applied For
S EEe SR 38-2512428 Not Applicable
7 o 7. Gestificate of Status Desired Kd  $8.75 addiional
Zip Country Zip Country Fee Required
8. Make check payable to: Dept. of State (Sea reversa side for fae Information)
Q. Name and Address of Current Registared Agent B 10. If changed, new Registered Agent/Office o
Name
SAVIN, JOSEPH = TR
t Addi (0. Box Is Not A &l
3316 GRIFF]N HD B ress | lumber Is Not Accaptable)
FT LAUDERDALE FL. 33312 Suite, Apt. #, etc.
City Zip Code

FL

10a. Pursuvant to the provisions of sections 620.1051 and 620, 192, Flerida Statutes, the above-named limited partnership erganized or registered under the laws of the State of Florida, submits this statement
for the purpose of changing its registared office or registared agent, ar both, in tha State of Florida, Such change was awthorized by lis ganaral partner(s}. ] hersby accept the appointment of registered
agent, I am familiar with, and accept the cbligations of saction 620,192, Flarida Statutes.

SIGNATLRE (Registerad Agent Accepting Appel e DATE

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

11. Names} of General Pariner(s) 11a. (Du',tfgmg;i:?ﬁo;gf;g;g;@ 11b. Gity, State & Zip Code 11c.  p Degistations
BROWN, EMERY 1000 S. OLD WOODWARD BIRMINGHAM MI 48003
RIVKIN, BEANARD 1000 8. OLD WOODWARD BIRMINGHAM M| 48009
SAVIN, JOSEPH 1000 S. OLD WOODWARD BIRMINGHAM MI 48009
"-'!-f:“:iﬂl:.l :'T”": ST
S1E/nsd 001 2

sk SO 00 sk IS0, 00

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

12. | e heraby cerlify that the Information supplied with this filing is voluntarily fumished and doas not qualify for the exemption stated in Section 119.07(3Xk), Florida Statutes. | releasa the Division of
ﬁcrpocatruns from any liability of non-compliance with Section 113.07(3)(K) In the event that the Inforrmation supplied is deemed exempt from public access. | further certify that the information Indicated on
this annual report is trus and accurate and that my signature shall have the sarme legal effects as if made under cath. | further certify that [ am a General Partner of tha limited partnarship, receiver or trustee
empowared to execute this#bport as required by chapter 620,

ﬁmm

RIVEIN aytine Telgh

11/30/98
248-647-3255

SIGNATURE

Typed or Printed Name of Genaral Partner Signing Form B

Number

CR2E003 (8/08)




