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

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham Fl L E D

LIMITED PARTNERSHIP
ANNUAL REPORT
Secretary of State

1999 DIVISION OF CORPORATIONS 98 SEP 25 PH 1: 20

1. Name of Limited Partnership 1a. DOC U M E NT # S [{:{‘. [ f .f"F\F (J P 5 TATE
A31988 TALLAHASSLE, FLORIDA

KANCOV INVESTMENT LIMITED PARTNERSHIP A A
Matling Address Principal Office Address 3. Date Formed or Registerad 5a. capiiat Contributions as
Shown on record.
27300 WEST 11TH MILE ROAD. SUITE 806 27300 WEST 11TH MILE ROAD. SUITE 806 09/18/1991 $1,000.00
SOUTHFIELD M1 48034 SOUTHFIELD M1 48034 3a. pate of Last Repont wh '
09/12/1997 5b. amouni of Capllat
Conbributions In FLORIDA
4, state or Country of Formation fo date:
2. Malling Address 2a. Princlpal Office Address Ml
Sulte, Apt. ¥, etc. Sutte, Apt. #, etc. 6, FE! Numbar () Applied For
City & Siaie Cily & State 382014818 () Not Applicable
7. Certificate of Status Desired Q $8.75 Additional
Zip Counlry Zip Country Fee Required
8_ Make check payable to: Dapt. of State (See revarse side for fes Information)
9_ Name and Address of Curvent Registered Agent 10, If changad, naw Reflsterad Agent/Office
Name
SOBLEI JAMES Strest Add {P.C. Box Number |8 Not Acceptabla)
reg ress (F.O.
401 E. JACKSON ST.
TAMPA FL 33602 Suite, Apl. #, sic.
City Zip Code
F

108, Pursusnt iy the provisions of seclions 620.1051 and £20.182, Florida Sialites, the above-named limiied parinership organized or reglistersd under the laws of tha Siate of Finfida, submits this statement
for the purposs of changing its reglstered office or registered agent, or both, in the Slate of Florida. Such change was authorized by its general partner(s). | hereby accepl the appointment of regislered
agent. | am famlliar with, and accept the obligalions of saction §20.192, Florida Statutes.

SIGNATURE {Repistered Agent Accepting Appalntment} DATE

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

11, Name(s) of Genoral Parineris) 11a. (Do?«dgrrafl:edpiiﬁo?ugggfﬁ?n:;;rs) 11b. City, Siate & Zip Cade 116, Docurvant Nomber
IRVING NUSBAUM REVCBL TR 26575 WILLOWWGREEN FRANKLIN MI @96009300011
BERLIN, MARVIN 18251 ONYX SOUTHFIELD&IL*) B L] Pl = %';:- T ]

, ~09/ 307 F3-<D1 078008
ROTH, MICHAEL N 27300 W. 11 MILE, #80 SOUTHFIELD M| ,;"*;',,,[1]4 o IE,{,‘:’; i fi'fd%
oei:s. DENNIS G 27300 W. 11 MILE, #80 SOUTHFEELD M)
GYEELINCK, LEONARD G.TR 27300 W. 11 MILE, #80 SOUTHFIELD Mi G96009
Acc

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

42. 1doheraby oartify that the Informaiion supplied wilh thls filing is voluntarly fumlished and does nol qualify for the exemption stated In Section 119.07(3)(), Florida Statutes. | release the Division of
Cofporations from any liabllity of non-compliance with Section 119.07(3}(k) In the event that the information supplled is deamed exempt from public access. | further certify that the Information Indicaled on

this annual report is lrue and accurate and ihat my shinature shatl have the & Ingal effects as If made undar oath. I further certify that | am a Genseral Partner of the limited parnership, recelver or truslee
empowered Lo execule this report Bs required by chapter 620, H@M

SIGNATURE _ = pae. 2/18/98

N

Daytime Telaphone Number ( 248 ) 355~-5511

Typed or Prinled Name of General Parner Signing Form Michael Ro th

CRZE003 (8/98)




