STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005

DOCUMENT # B93000000139

1. Enlity Name
GBE ASSOCIATES LIMITED PARTNERSHIP

Principal Place of Business =

4230 ORCHARD LAKE ROAD .
ORCHARD LAKE, MI 48323 _

Mailing Address

4230 ORCHARD LAKE ROAD
ORCHARD LAKE, Mi 48323

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ote.

- Buite, Apt. #, ete.

FILED

Apr 30, 2005 08:00 AM

Secretary of State

MO

04172005 Chg-LP CR2E003 (10/03)
City & State = - City & State 4, FEl Number Applicd For
_ 38-2858806 Not Applicable
I ) i ) ;
oo Country ap Country 5. Certificate of Status Cesired [} $8.75 addtionas
Fee Required
6. Name and Address of Current Ra’g}:tered Agent 7. Name and Address of New Reglstered Agent
- Name )
SCHMIER, JEFFREY L
7777 GLADES ROAD, #201 Street Address (P.O. Box Number is Not Ascaptabla)

BOCARATON, FL 33434

City

FL l Zip Code

8, The above named antity submits this statement for the pummosa of changing its regisiered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

the obligations of registared agent,

SIGNATURE == =

Signalura, typed br printed nama of reglsterad agent and il If applicable.

DATE

9. Capltal Contritrions

10. Amount of Capital Contributions

as Shown onracord. ?'EO-OO — in FLORIDA to date.

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

Y _ GENERAL PARTNER INFORMATION 13. ADDAESS CHANGES ONLY
DOCUMENT 2 FO3000001577 :

ML Di
NAME GBE, INC. SPEETARRESE
STREET ADDRESS | 4230 ORCHARD LAKE ROAD CITY-57-T0
GITY. 5T- 2 CRCHARD LAKE, Mt 48323
DOCUMENT # STREEY ADDRESS
o HARGERI4 G4 LR
STREET ADDRESS a0
S 00 oiTY-§7-2P 04/73005-80074-015 141.25
COGUMENT # STREET ADDRESS
NAME
STREET ADDRESS GITY-51-21P
CiTY-ST-ZiP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS cmy-ST-1p 7 N
GITY-$T-2%
COGUMENT 2 S N "'

TREET ADD

NAME : e
STREET ADDRESS CITY-ST-2P
GitY-51-21P
CACYMENT £ STAEET AUDRESS
NAME
STREET ADDRESS _ GiTY-57-2P
cITY-S7-IP -

14. | hereby certily that the informetlon supplied with this filing does nat Gualify for the exemption stated in Section 119.07(3)(1), Forida Statutes. 1 further catify that the Information

incicatad on this rgport is true and accurate and that my signature shail have the same fegal eff
the ceceiver or frustee empowered to executs this report as required by Chapter 820, Fl

if made under oath; that | am a General Parther of the limited partnership or

YR -200S RGeS 5 5

SIGNATURE:

SIGNATURE ANG TYPED OR PRINTED NAME JSIGNING‘ GENEHAL PARTNER

Qate Caylime Phona &




