STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2005 May 05, 2005 08:00 AM

DOCUMENT #A29432 ecretary of State
1. Entity Name
GEORGIAN BAY EAST ASSOCIATES LIMITED
PARTNERSHIP
Principal Place of Business Mailing Addrass
4230 ORCHARD LAKE ROAD 4230 ORCHARD LAKE ROAD
ORCHARD LAKE, M1 48323 ORCHARD LAKE, Ml 48323
e AT
Suite, Apt. #, elc. - Suite, Apt. #, efc. - 04172005 Chg-LP CR2E0Q3 (10/03) '
City & State - T Civa sae — 4. FEI Number Applied For
. 38-2802771 Not Applicabia
Zip Country Zlp Country 5. Cortificats of S,ta,tus Desir?d O gﬁ.gfmﬁcgﬁonﬂ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHMIER, JEFFREY L - WP
BOCA CORPORATE CENTER Street Address (P.Q. Box Number is Not Acceptable)
777 GLADES ROAD, SUITE 201
BOCA RATON, FL 33433
Ty FL ) 2ip Code

8. The above named entity subimits this siaternant for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE - - _ — —
siyneae, yped or paated narne of regisierad agent and il If applicable, DATE
9. Capital Centributions 10, Amount of Capital Contributions
as Shown on record. $31000x000-00 in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genera! Pariners MAY NOT be changed on the form; an amendment must be fiied 1o change a general partner.

12, GENERAL PARTNER INFORMATION 13. ~_ ADDRESS CHANGES ONLY N
nocuMaNTs | B3000000139 ’
STREEY ADDRESS
NAME GBE ASSOCIATES LIMITED PARTNERSHIP
STREST ADDRESS | 20500 CIVIC CENTER DRIVE, SUITE 3000 CITy-57-2
CTY-sT-ZP | SOUTHFIELD, MI 48076 )
DOCLMENT £
NAME STREET ADDRESS POEneRid4ss o
STREET ADDRESS e Ve U =t i =S ol e
CITY-57-2IP 7 )
DOCUMENT ¢ STREET ADDRESS
NAME
APDRESS CITY-ST- 7P
GiTY-8T-2iP
DOCUMENT ¢ SYREET ADDRESS
NAME -
STRGEY ADDAESS ST T - CTY-ST-2P
CIry-S7-2Ip
DOCIRJENT F STREET ADDRESS
NAME _
STREET ADBIRESS
-ST-21F
oy -gr-Zip ) oY
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CiTY.ST-2iP
CITY-87-2P
‘14, 1 hereby certity that the Information supplied with this filing does not qualify for the e; tion stated in Sectlon 119.07(3)(), Florida Stalutes. | further certify that the information
indicated on t%is repott is trug and accurate and that my signature shall have th legal effest as If made under oath; that | am a General Parteer of the imited parinership or
the receivar or ruslee empowerad to execute this report ag required by Chay P Elorida Statutes
SIGNATURE: 3“},?/__0_)—' FYEG £F:2 800
SIGNATLURE AND TYPED QR FMN«‘AME OF SIGNING GENERAL PARTNER Caty Daytime Phona #




