A |
2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

"DOCUMENT # B93000000139
1. Entity Name F;EEL;.E ID
GBE ASSOCIATES LIMITED PARTNERSHIP e Yot
03 JIN21 Pupy 9
4230 ORCHARD LAKE RORD 423 GACHARD. LAKE ROAD SECRETARY OF STATE
| ORCHARD LAKE MI 48323 ORCHARD LAKE M! 45323 TALLAHASSEE, FLORIDA
I I A
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2003
City & State City & State 4. FEINumber 389808806 Appifed For
Not Applicable
B _“Zip * . Country ) - Zip _ ' Country §. Certfficate of Status Desired O ?g‘g?qlﬁg‘gﬁmal
" B. Name and Address of Current Reglstered Ag-;nt — 7. Name and Address of New Reglstered Agent —
v Nam
SCHMIER, JEFFREY L . "
7777 GLADES ROAD, #201 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33434
. [ City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title i epplicable. DATE
9. Capital Contributions $000 10. Amount of Capital Contributions - 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUS!NESS 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

13. ADDRESS CHANGES ONLY
oocument# | FO3000001577 STREET ADDRESS
NAME GBE, INC.
streer aporess | 4230 ORCHARD LAKE ROAD .
om-si-z¢ | ORCHARD LAKE MI 48323 o
DOCUMENT # STREET ADDRESS
NAME Y S e i e
STREET ADDRESS I S
CITY-ST-2IP DL-‘;’_'I "03““!]“.]:3 P=~005 141, S
OITY-5T-2P B = _ _
BOCUMENT # -
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-5T-2P -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-57-2° -
DOGUMENT #
STREET ADDRESS
NAME
STREET ADGRESS CITY-ST-2P
CITY-57-20 o
" DOCLMENT #
STREET ADDRESS
NAME
STREET ADDRESS J—
CITY-ST-2IP -

14. | hereby certify that the information supplied with this filing does not gualify for thessesiption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my 5|gnature shall haue-fie same kegal effect as If made under oath; that | am a General Partner of the limiled partnership or
the recelver or trustee empowered ta execute this reporl g apter 620, Fjbrida Statutes

SIGNATURE: ___ SRt H’ﬁ@w /- /3-03 AEEL 83250,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTMER Data Daytime Phone #

£928100

av

CR2E0Q3 (10/02)



