2001 UNIFORM BUSINESS REPCRT (UBR)

1. Entity Nama

DOCUMENT #  A{5701

- FOUNTAINGATE ASSOCIATES "UMITED PARTNERSHIP"

Principal Place of Business

1000 S. OLD WOODWARD AVE,
SUITE 20
BIRMINGHAM M| 48009

Mailing Address

1000 S. OLD WOODWARL AVE.

SUTE 201
BIRMINGHAM Mi 48009

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED

OI MAY -1 PH 5:55

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

AUV ARAR AR

DO NOT WRITE IN THIS SPACE M J H

City & State City & State 4. FEI Number Applied For
38-2512428 Not Applicable
Zi Countr Zi Coaunt it
P ouniry P ountry 5. Certificate of Status Desired ﬁ $8'75 A.ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. : Nama
F“VK|N' BEHNARD Sireet Address (P.O. Box Number ig Not Acceptable)
5940 SW 19TH STREET
PLANTATION FL 33317
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and title if applicabla. (NOTE Registered Agent signature requirad when reinstating) DATE

9, Capital Contributions $6 975 m
y .

as Shown on record.

10. Amount of Capit: | Col
in FLORIDA to di te.

ntributions T
4375, *° SEE REVERSE SIDE FOR FEE INFORMATION

11. MAKE CHECK PAYABLE TO DEPT. OF STATE:

A GENERAL PARTNER THAT IS A BUSINESS EN 1TY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on tt 2 form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION i3. ADDRESS CHANGES ONLY

DOCUMENT # STREET ADORESS

NAME BROWN, EMERY

STREET ALDRESS (1000 S. QLD WOODWARD AVE. CITY-5T-2IP

orv-sT-2P |BIRMINGHAM M1 48009

DOCUMENT # STREET ADDRESS L L ] I e e

NAME RNKIN BERNARD — Ll L BT Y ¥ (W Bl 414
\ et —

‘ ; S PCK L™ - P

STREET ADDRESS. 11000 S. OLD WOODWARD AVE. CTY-57-28 w150, 00 skl T0, 00

CMY-ST-2° | BIRMINGHAM M1 48009

DGCUMENT # STREET ADDRESS

HAME SAVIN, JOSEPH

STREET ADDRESS 140000 S. OLD WOODWARD AVE. CITY-ST-2P

bm-sT-2P - |BIRMINGHAM MI 48009

DOCUMENT # STREET ADDRESS

NAME

STHEET ADDRESS CTY-ST-2P

CTY-S7-21P _

DOCUAENTS STREET ADDRESS

NAME .

STREET ADDRESS aIry-sT-zp

CITY-ST-2P 9 .

DOCUMENT # STREET ADCRESS

NAME

STREET ADDRESS GITY-ST-2P

CITY-5F-71P o

14. | heraby certify that the information suppfied with this filing does not qualify for he exemption 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 shalt have ti e same legal effact as if made under oath; that | am a General Partner of the limited partrership or

tha receiver or trusiee empowered to execute this report as required by Chapt: r 620, Florida Statutes

wifl - _ . ,_l‘ . o
.8 1%@44@5 11 zppspred

SIGNATURE:

oz o, 2444 yq- 3255

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

ng/m

Date Daytime Phone #

dv 2899100

)
.

CR2E003 (11/00)



