FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

FILED

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

MOV -4

SSE ,

1 « Name of Limited Parinership

1. DOCUMENT #
B93000000139

IGBE ASSOCIATES LIMITED PARTNERSHIP

3
BT

PHI2: 10
} f)lr\h

t, FLORIDA

A RRTEREA AN

Malling Address

20500 GiVIC CENTER DRIVE. #3000

Principal Office Address

20500 CIVIC CENTER DRIVE. #3000
SOUTHFIELD M1 48076

3. Date Formed or Registered

03/31/1993

38. paie of Las! Reporl

8. Capital Contributions as
Shown on record

$0.00

SOUTHFELD M1 43076

12/30/1996

5b. Amount of Cepita!
Contributions in FL ORIDA

4. State ar Counlry of Farmation to date:
2. Malling Address 28. Principal Office Address M
Suite, Apt. ¥, elc. Suite, Apt. #, elc. 6_ FEI Mumber D
Applied For
City & State City & State 36-2898806 Nat Applicatlc
7. Certilicate of Stalus Desired D $B.75 Additional
Zip Country Zip Courlry Foe Reguired
B. Make check payalile to: Dept. of Stale (Seo revarse side for Joa information)
9, Kame and Address of Current Reglslered Agent 1 D If changed, new Repisterad Agent/Office
MName
SCHMIER, JEFFREY L ey
m ms ROAD. #201 Streal Address (P.O. Box Numbar.[;:ilh_‘ti&elhﬂi o P K R s |
' , 1115797~ Dlﬁi4—~011
BOCA RATON FL 33434 Suite, APt #, etc. %150, 25 PRERI G5 A5
City FL Zip Cods

10a. Pursuant to the provisions of sactions 6201051 and £20.192, Florida Statutes, The ebove-named Iimited partnorship organized of regstered under the laws of the State of Flarida. submils this slatement
for the purpose of changing iis registored oflice or registered agent, or both, in the State of Florida. Such change was autharized by its general partner{s). | hergby accept the appointiment of registered
ggent. | am tamiliar with, and accapt 1he obligations of secton 620,192, Florida Statutas

SIGNATURE (Reglstered Agen! Accepling Appoiniment) _ . e DATE _

A GENERAL PARTNER THAT IS-A COhi’ORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Addrass of Each General Partner Ragislration/

11. Name(s) of General Partnor(s) 11a. (Do NOT Use Post Office Box Numbers) 11b. City. State & Zip Codo 11€.  ocumont Number
GBE, INC. 20500 CIVIC CENTER DR SOUTHFIELD Mi 48076 F93000001577
. L

12

Corporations rom any llabmly of non- compllanco with 8
this annual repot is frpe p

DATE .

Typad of Frinled Name of Ganera! Partnar SigningFormy . . . . _ . . _ .. .__ Daytime Telephone Number ___ . . _.

CR2EQO3 (6/97)



