FILE ON OR BEFORE APRI
REVOCATION AND $50

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

1999 TO AVOID
NALTY FEE

FLORIDA DEPARTMENT OF STATE
Katherine Harris

sr( imw i
nwmfm Of COr

Secrotary of State
DIVISION OF CORPORATIONS

1 » Name of Limited Partnership

DOCUMENT #
B93000000139

1a.

GBE ASSOCIATES LIMITED PARTNERSHIP

Malling Addrass

206500 GIVIC CENTER DRIVE. #3000
SOUTHFELD MI 48076

3. Dale Foraied or Registered

03/31/1993
0 733. Dale of Last Heporl

11/04/1997

4, stateor Country of Fortnation

Principat Office Address

20500 CIVIC CENTER DRIVE. #3000
SOUTHFIELD MI 48076

2. Mailing Address

2a. Principal Office Address

Mi

Suite, Apt. #, etc. f 6. FEI Number

Suite, Apt. #, etc
Chy & Siale Tty & State '_' I 9 , _ L) Notapplicatle
T . Cerihcate of Stalus Desired - $8.75 Adunanat
Zip Country Zip u _Fee Required
8 M. n-- (he [N PE mh o [Ic wl ol Sl\h, (ch rey u-,-\ s:de for fee \nlomutnm
Q. Name and Address of CIr-e_nl_Ragls!ared Agant T B 4 0 If changed Pew R?g“i'slered A;jérﬁ"bh‘me o B T
_ _ ™ e o b by - . _
SCHMIER, JEFFREY L B . o
Slreet Address (P.Q. Box Number Is Not Ac ceptabia)
7777 GLADES ROAD, #201 N
— - . LYy
BOCA RATON FL 33434 Suile, Apt #, et - ”4 _,'

| Cry

SIGNATURE (Registered Agent Accepling Appaintment)

‘I oa_ Pursuant 1o the provisions of sections 620,1051 and §20.182, Flarida Stalules, the above-named limiled pzll‘lll[)fb'll[l organized or registered under the laws ol the Slale of Flonda, subits this statement
for the purpose of changing its registered office or registered agent, or bath, in the Stale of Fiorida  Such change was authorized by its genera! partner(s) 1 hereby accepl the appaintnient of registered
agent. | am familiar with, and accepl the obligations of section 620 192, Florida Statdtes

OA1 E

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

5

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
11. Name(s) of Genaral Partner(s) 11a. {UOANGS;EE'JSSSIF’E()as?bﬁzgeéilxpﬁ::g:’:'h} J 11b. City, State 8 2ip Code
r GBE, INC. 20500 CIVIC CENTER DR SOUTHFIELD MI 48076

L

12.
exacuts this report s;

SIGNATURE

Typod or Printed Name of General Partnef Signing Form

from any liability of non-compliance wilh Secton 119.07(3Xk} in the evenl thal the i
is true and accurate and that my signature shall have the same legal effects

uired by chapler arida Statutes

Note: General partners MAY NOT be changed on this form an amendment must be fllEd to changé a general partner

1 do hereby cedify that the information supptied wilh this filing is valuntarily furnished and does not quahry for the exenyplion stated in Section 119 07(3)(k), Florida Stalutes | release the Divison of Gorporations
rrnation supphied is deermed exempt fron! pobiic access | further certfy that the infurmation indicated on this annual report
if made™ynder oath [ further cortify thal | am a General Parlner of Ihe hmited parlnership. receiver or frustee empowered to

DATE

Daytime Telephone Numbes

S1ATE
E’URATIOHS

g9 APR -9 AIHI0: 5°

DL

53 Caputal COnlnbulwons as
Shown 00 record

$0.00

5b hmounl of Capwta!
Conlributions in FLORIDA
to date

u Applied For

Registralion/
. .Document Number

FE3000001577

11e.

-

"y fag

CR2E003 (-~ 2/08)



