2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # B9300C000139
1. Entity Name .
'GBE ASSOCIATES LIMITED PARTNERSHIP FILED

Principai Place of Business . L Mailing Address i Ug HA Y =1 PF 1 4:20
20500 CVIC CENTER. SUME 300 .| 20500 CVIC CENTER. SUITE 3000 SEERETARY (OF STATE
SOUTHFIELD Mi 6076 .° ~ " . - SOUTHFIELD M) 430764109 TALiA HEAQ‘?)E{Q‘ {__S‘T;AT‘E e
2. Principal Place of Business - 3. Mailing Address - - - -

Suite. ;\pt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
" City & State "1 Ciy & Sme : a. F£! Number Fppied For

o - 38--2898806 Not Applicable
Zip ' Courtry Zip Country - . $8.75 Additional
5. Certificate of Status Desired (] Fee Roquired Igna
6. Name and Aadress ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHMIER, JEFFREY L - Street Address (PO. Box Number 15 Not Acceptable)

BOCA CORPORATE CENTER

7777 GLADES ROAD, SUITE 201

BOCA RATON FL 33433 City FL | ZpCoce

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent. or both, in the State of Fiorida.

SIGNATURE

Signature, typea or pnAled ame of rag:s'léruu AGANI ana ttia if apoucabie. (NOTE. Aegisterea Agent Signanse required when renstaung) -- -t DATE .
3. Capital Contributions g 10. Amount of Capital Contributions _11..MAKE CHECK PAYABLE TO DEPY.OF STATE . -
as Shawn on record. ’ in FLORIDA to date - S - -- | #5:SFE REVERSE SIDE.FOR FEE INFORMATION -

) A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Generai Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

-~

CR?FNNA (am

12 GENEF!_AL PARTNER INFORMATION 13. . ADDRESS CHANGES ONLY
oocwant | F93000001577 _
NAME GBE INC. STREET ADDRESS
STREET ADORESS | 20500 CIVIC CENTER DRIVE, SUITE 3000 A
omy-sT-2° | SOUTHFIELD Mi 48076 ,
e TOnoDSoaE a0 L ——
MV SIS ~[1F/ 20001045004
?:"ETS”’P oY -7 2P k141,25 eeekldl b
DOCUMENT #
RAVE - . ) omETmORESS} . . . . . o
STREET ADDRESS
CITY-57-2P Y- ST-2P
DOCUMENT #
NAME STREET ADDRESS
STRELT ADORESS
oY -STTe LTy §7- 2P
mmr
NAME STREET ADDRESS
e ) P ‘,-' | :'f‘v
ooz S ’ . Yevese | _ ‘

14. | hereoy certify that the iniermation sucpied with this filing does not qualfy for the exemption siaea in Seciion 112.07(3)(). Fonoa Saates. | furtner certity that the niormation
ingicated on this report is irue anc accurate and thal my signalure shall have the same regal eftect as # mage under oath; thal | am a General Pariner of ine imied partnership or

he: receiver or ruslee empoowered 1o exgcute Tis repgr: as required by Chapter 620, Flonoa Staiutes
Wooloo  2u18-9% - 270xM

~.
SIGNATURE ANB TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Davime Prone &

J




