FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

1. Mame of Umitog Partnership

DOCUME

"B94000000496

NT #

DOVER ASSOCIATES LIMITED PARTNERSHIP

FLORIDA DEPARTMENT OF STATE f" ”.__LD
Sandra B. Meytham SECRETA
Secretary of State DJV'S‘UN EF%\E)EEORE];EHS
DIVISION OF CORPORATIONS

970CT~2 AMIf: 19

ARV AR

Malling Address

3000 TOWN CENTER, SUITE 540
SOUTHFIELD MI 48075

Principal Othce Addiass

3000 TOWN CENTER, SUITE 540
SOUTHFIELD M1 48075

3. Date Formed or Repislored

12/02/1994

3a. bate of Last Raport

5a. Capital Contribulions as
Shown on record.

$150,000.00

12/26/1996

4. State or Gountry of Formation

2. Malling Address

28a. Principal Office Address

M

5b Amount of Capital
Conlributions in FLORIDA

10 date:

Suite, Apt. #, tc,

Suite, Apt. 4, elc.

6. FEI Numbor

38-8201100

D Applied For
(1 Not Applicable

City & State Cily & Stato
7. Contficate of Status Desied D $8.75 Additional
Zip Country Zip Country Fee Required
8. Make chack payable to: Dapt. of State {See reverse slda for fee information)
D, Name and Address of Current Reglsiered Agent 10. 1 changed, now Registered Agent/Clice
Name
C T CORPORATION SYSTEM . —y ey [
Stroat Agdress (P.0. Box Numnber
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 Suits, Apl. #, elc
City FL Zip Cods

1 Oa, Pursuani to the provisions of sections 620.1051

SIGNATURE (Registered Agent Accepling Appoinimant) _

and 620.197. Florida Slatutes, the abo

/

DATE _

narned limiled parlnerghip orgam?ad or reg\stered under the Iaws ol the State of Fiorida, submns this slalamenl

wilL)

7

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSImESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Nama{s} of General Partner(s)

11.

Address of Each General

11a.

(Do NGT Usae Past Office Box Numbars)

Partnar City, State & Zip Cade

11b.

11¢.

Reqgistration/
Documant MHumber

WEISS, RONALD K

r

<

3000 TOWN CENTER, SUI

SOUTHFIELD M 48075

D 7

Not'e: General partners MAY NOT be changed on this form; an amendment must be flled to change a general partner.

12.

Coeporations from any liability of non complan,
1his annual report is true &
empowered o executo

SIGNATURE

Typad of Prinled Name of General Partrier Signing Form _.

DATE _

| do hareby cerlify that the information suppliod willi this fiting is voluntarily furnished and docs nel qualify for the exemplion slated in Section 119.G67(3)(k}, Florida Statutes. | release the Division of
willy Section 119.07{3)(k) in 1ho evenl that the information gupplied is deomed exampl from public access. | furlher certily that 1he information indicated on

W{lt7a

CR2E003 (6/97)



