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

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP
Sandra B. Mortham
ANNUAL REPORT Secratary of State F z L E D
1999 DIVISION OF CORPORATIONS

88 OCT 16 PH I: 50

1. Name of Limitec Partnecship 1a. DOCUMENT # SEC F‘" fl Y OE ST
. GNET b ATE
A25367 TALLAHASSES, 7L ORIDA

A--A IVES DARY MINI WAREHOUSE, LTD, JIRHITRR

Mailing Address Principal Offce Address 3. Dats Formed or Ragisterad Sa. Cap?ta[ Contributions as
Shown on record.
HS—OLD- ARD—SUFEE-420 : S5 BAARD:SHITE12 1012211987 $1,632,000.00
BIRMINGHAM-M1-48003 BIRMIbGHAM-MI43009—— 3a. pate of Last Report ' ' ’
11/24/1997 5b. amount of Capitat
Caniributions in FLORIDA,
4. state or Country of Foarmation fo date:
2. Malling Addra 2a. Principal Office Address
21317 Gatlwethsy oy e SAHE i
Suite, Apt. #, et Suite, Apt. #, etc.
i /DPta— €lc. uite, Apt B. FEI Number D Applied For
e 38-2762808 [ Not Applicable

City & Stata

C[ty & State
@.AMMJA ﬁm % . ﬁu_, 7 . Certificata of Status Dasirad M| $8.75 additional
Zip Couniry Fee Required
# g 3 3 d 0 M B. Make chack payable to: Dept. of State (Saa reverse side for fea informalion)

10, 1t changed, new Registered Agent/Office

Q. Name and Address of Current Registered Agent
Name
REGAN, HAROLD Stroet Addrass (P.0, Box Number Is Not Accaptable)
211 SOUTH GADSDEN i STk R A
TALLAHASSEE FL 32301 Suite, Apt. # ate.

Zip Coda

City E L

10a. Pursuant to the provisions of sactions 620.1051 and 620,192, Florida Statutes, the above-named limited parinership organized or registered under the laws of the State of Florida, submits this statement
for the purpase of changing its registerad office ar regl i agent, or both, in tha Stata of Florida. Such change was autherzad by its general partner(s). | hereby accegpt the appointment of registerad

agent. I am famifar with, and accept the obligations of section 620,192, Florida Siatutes.

DATE

SIGNATURE (Ragisterad Agent Accapting Appaintment)

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

Registration/

11. Name(s) of General Partner(s) 11a. (Do?[dgffﬂls.lss:f P%asfl'é%acgear‘a:f&:t;g;m) 11b. City, State & Zip Code 11c. Document Number
COHN, SIDNEY L. —4008-TOWN-CENTER-#565 SOUTHFIELD M}

, STUART HBE0-FOWN-CENTER—$55— SOUTHFIELD MI

MQRGANROTH, FRED 4060-TOWN-CENTER—#55 SOUTHFIELD MI
PE

1ummn ‘Hrlosel——1
~-10. 2 SH3--010EE~-D 15
*+*3¢T IR T L e

Q.

CR2E003 (8/98)

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

"[2_ I do hereby certify that the information supplied with 1his filing is voluntarlly furnished and dees not qualify for the axemption stated in Section 119.07(3)(k), Florida Statutes. | release the Division of
Corporations fram any liability of non-compliance with Sactfon 119.07(3)(k} In the avent that the information supplied is deemed exernpt from public access. | further certify that the information indicated on
this annual report is true and accurate and that my signature shall have the same lagal effects as if mads under oath, | furlher cartify that | am a General Partaar of the limited partnership, recelver or trustes

ampowered to executa this required by chay 0, Florida Statutes.
SIGNATURE X_ W e X 107 ~F

Typed or Printed Name of Ganeral Partner Signing Form S+ U a V‘+ Pe r VV\O\ ) Daytima Telephone Number, ‘52 L'Eg - ':;E { -—gg a‘o




