FILE ON OR BEFORE APR
REVOCATION AND $5

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

, 1999 TO AVOID
=NALTY FEE

Katherine Harris
Secretary of Siate
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

1 « Name of Limitad Parnership

DOCUMENT #
A29432

1a.

bl

b

GEORGIAN BAY EAST ASSOCIATES LIMITED PARTNERSHIP

Mailing Address

20500 GIVIC CENTER. SUITE 3000
SOUTHFIELD M1 48076

Principal Cifice Address

20500 CIVIC CENTER. SWTE 3000
SOUTHFIELD M! 48076

T 3. Date Farmed or Registered

12/28/1989

FILED
99APR I3 PH 2: 28

\‘:‘

I

5a. capilal Contributions as
Shown on record

&!mlw)'m

|

33 Dale of LR‘-I Repcm

111131997

4. State or Cauntry of F ormation

5b. Amount of Capital
Caonlributions in FLORDA
1o date

2. Malling Address ) '2a. Principal Office Address M
Suite, Apt. #, ete. Suite, Apl. #, etc. h [ 6. FE Number L] T
2 BU pplied For
City & Stale - City & State B | 38 i 2??1 i N u Not Applicable
- o o o 7. Cerficale of Status Desired $8.75 Adidana!
Zip Country - Zip o Country D _ Fesfuyaied
B Kok~ rhm- pi,ah\o (g [lept olSl-ﬂP (‘%cc FEVErSe S\llt fior Tese ir \hun
9_ Narmé and Address of Current Registered Ageni B 1T 10 Hchanged new Reglslerad AgeanOI{ce - o T
i ' “Name e o T
SCHMIER, JEFFREY L - . ]
Add by
BOCA CORPORATE CENTER Streel Address (P O Box Nuni eﬂsﬁfﬂm'} l ’ .
ii’i GLADES HOAD, SUTTE 201 Suwle Apt # etc o . 'L’q J‘I fu) TR Ao e -
L. - SR 3.2 X IS9e) S
BOCA RATON FL 33433 I 2945

103_ Pursuant ta the provisions of sections 620.1051 and 620 192, Florida Statutes, the above-named limited partnership organized or registered under e laws of the State of Florida. submits this statement
for the purpose of changing ils registered office or registered agent, or both, in the State of Florida  Such change was autharnized by its general partner{s) | hereby accept the appointment of registered
agent. I am familiar with, and accept the obligations of section 620.192, Floriga Stalutes

SIGNATURE (Regisierad Agent Accepling Appoiniment} DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY |

_MUST BE REGISTERED AND_A_C__TI\[E__WITH THIS OFFICE. N o ]
11, Namets) of General Porner(s) 1118 0 O P Gitce s mubersy | 11D. Gl Stare & 7 Cods 11C.  pocumentimeer
GBE ASSOCIATES LIMITED PARTN 20500 CIVIC CENTER DR SOUTHFIELD MI 48076 B83000000139
/
/ 1 Lf,/qq
!
r

-

Note' General partners MAY NOT be changed on thls form an amendment must be flled to change a general pértﬁrrmrer

1 do hereby carify that the informatian supplied with this filing is voluntarily furnished and does not qualify for the exemplion slated in Seclon 118 07(3)(k), Florida Stalules | release the Division of Cnrpordllons
froem any liability of non-cornpliance with Section 115.07(3)(k) in the evenl thal the information supphed is deemed exempt from public access | further certify that the information indicaled on this annual repord
is true and accuwrate and that my signature shall have the same legal effects as if made upd further certify that | am a Genera! Parlner of the Imiited partnership, receiver or truslee empowered to

exacute this reporl as raguir, chapter 620, Florida Statutes

12. ot quaiy

SIGNATURE 1

oe 10y

Daytime Telephone Number

Typed or Printed Name of General Partner Signing Form

o

CR2EQC? (127



