STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2005

DOCUMENT ¥ A16269

1. Engty Name

BELLEGATE ASSOCIATES, A MICHIGAN LIMITED
PARTNERSHIP

Jun 10, 2005 08:00 AM

Secretary of State

Frincipal Place of Business ~ S Méiling Address

(/O SANBREEN COMPANY /0 SANBREEN COMPANY

1000 S. OLD WOODWARD AVE., SUITE 201 1000 5. QLD WOODWARD AVE., SUITE 201

BIRMINGHAM, Ml 43009 BIRMINGHAM, Ml 48009

R S T BRI ARERTRIm I
Sute, Apt ¥ el - | Bue ke 01032005  Chg-LP CR2ECO3 (10/03)
City & State o City & State } 4, FE1 Number Appiied Far

- 38-2612426 Nat Applicable
Zip Country o Leountry §. Certificate of Status Desired M ‘?g;ggqﬁid;mnaf
5. Name and nd Address of Current R egi_Etered Agent 7. Name and Address of New Ragistered Agent

RIVKIN, BERNARD
5840 SW 19TH STREET
PLANTATION, FL 33317

MNa

Streat Address (F.O. Boa Numiber is Not Acceptabie}

City )

FL I Zip Code

8, Tng abave named entity sabimils this slalement for ihe purpose of chaaging #s registered oiﬁce ar registered agent, or both, i the State of Flodda. 1 am familiar with, and accept

e chligations of registered agent.

SIGNATURE

Shnatute, g gr pm‘es name nf raglserad g and’ﬁ're T applicabie

T

A

9. Capital Contributions
a8 Shawn on racord. $6 975.00 . n FLORIDA 1o date

10. Araount of Cepnta! Contnbuhom +

(o??S’ 0

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

12. __GENERAL PARTHER INFCRMATION Lz ADDRESS CHANGES ONLY
DOCIREENT ¢
STREET ADCRESS
HAME BROWN, EMERY
STREET ADCRESS | 1000 S. OLD WOODWARD Gy s 2P
cir.Srar | BRIMINGHAM, Mt 48008
DOCLMENT 4 STREET AUDRESS
HAME RIVKIN, BERNARD
SIRCET ADDRESS | 1000 8, OLD WOODWARD Ty S1-0P
op-s120 | BRIMINGHAM, M 48009 - - ‘
DOCUMERY # STREFT ADLRESS HO000R2353440
HAME SAVIN, JOSEPH OEAQANR-S0N9-004 580 00
SIREET ADORCSS | 1000 S. OLD WOODWARD (1Y 3 2
GI-ST-3F | BRIMINGHAM, Ml 48009 §
BOCUMENT + STREET 0DRFS
MAME =
STRCET ADDALSS LY S1-ae
Cry-SI. ar
DOCLIMENT ¥ STREFT ADDRESS
MAME
CIREET ADDRLSS P
Y- ST. 2 T ?Iwﬁ-z‘-p I
DOCUMENT + ! STREET ADGRESS
HAME . .
SIREET ADDRLSS B oot : T = R uresrgw
CITY-§1 2P

14, | tercby certly that the m:‘om1anon supmred with thrs filing doss nat qualify for the .-:xen.pnon stated in Section 119.07{3)fi). Florida Statutes, 1 urther certify that the information
indicaled on this report s true and accurate and that my signaturs shall hava the same fegal efiect as if made wnder oath. that | am a General Partner of the limitad partrership or

the recewver or trustee empowared to execule this repgyt as required by Chapter 520, Florwda Stalules

SIGNATURE: f/»'m/( e~ z@z/zqu/ fokins /ﬁs/ar I¢5-4 47 3250

SIGNATUAE AND TYPED UR PRINTED HAM'E GF SIGNING GENERAL PARTNER

Dg;ting Prgre #




