e ______________________.__________________________._ |
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # B93000000139 >
1. Entity Narg ™ F E ! E‘: D g

GBE ASSOCIATES LIMITED PARTNERSHIP

02 SEP 25 AM 8:50
Principal Piace of Business Mailing Address R pEE TARY UF SAATE
G o _x”“ Ur U if

4230 ORCHARD LAKE ROAD 4230 ORCHARD LAKE ROAD : TP‘:LIJn.mb\Z‘ CUDRITA .
ORCHARD LAKE WM 48323 ) ORCHARD LAKE MI 48323
2. Principal Place of Business 3. Mailing Address c ”"“H |||I ||||”|”| ||N Ilm Il"““” I|I|||I’|H|I|| "”I 'l” |II|

Suite, Apt. #, etc. Suite, Apt. #, efc,

DUE BY SEPTEMBER 25, 2002
City & State City & State 4, FEl Number agq_ Applied For
38 28988% Not Applicable
Zip Country Zip Country . Cerlificate of Staus Desred ~ [J  $8+79 Additional
Fee Reqguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
%C??Méii'nJEEsF;%E:D!' #201 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33434
City FL Zip Coda

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicable. DATE
9, Capital Contributions 10. Amount of Capitai Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $O 00 in FLOR!DA to date. SEE REVERSE SIDE FOR FEE INFORMATION

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

12. GENERAL PARTNER INFORMATION 1a. ADDRESS CHANGES OMLY
o

bocwENT¢ | F93000001577 STREET ADDRESS 3
NAME GBE, INC. 2
ST ADVESS | 4230 ORCHARD LAKE ROAD — g
ome-§T-2F | ORCHARD LAKE MI 48323 E
Di

OCUMENT # STREET ADDRESS °
NAME

TREET ADDR! a .

ng ponn £SS CITY-ST-2P SOCs ] 25094 ——2

o _ 01 5= I0ZR~~005
ok a - ol T Iy

DOCUMENT # STREET ADDAESS #A#041.25  #akesal.co

NAME

STREET ADDARESS CIY-ST-71P

CITY-5T-2IP o

DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS GITY-5T-2P
cIry-ST-7P -
DOCUMENT #

UM STREET ADORESS
NAME 17
STREET ADDRESS CITY-5T-2IP
ny-sr.2p

DOCUMENT # STREET ADDRESS

NAME .

STREET ADDRESS CITY-ST-2IP

BITY-ST-2PP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this repon as required by Chapter 620, Florida Statutes

R QUIREAR rrhecw 8- cesiee) ?/26/0.1, IS4 EVR D

SIGNATURE AND 'I'YPED OFl PRINTED NAME OF SIGNING GENEH.AL PARTNER Date Daytime Phone #

SIGNATURE:




