FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $5060 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE %
ANNUAL REPORT Sandra B. Mortham F ! L E m f%c')
Secrefary of State
1999 DIVISION OF CORPORATIONS 98 GCT 29 AM 8. 56
1. Name o Liitad Partersip 1a.  DOCUMENT # SECRETARY OF STATE
B96000000369 TALLAHASSEE FLERIBA
BovnTON BeAck sToRe No. 1o Liwren parmiersti - |[IEITHEI R RIIMBNAIRITN
Mailing Addrass Principal Qffica Address 3. Date Formad or Registerad Ha. ggg‘l,ﬁ_]l g:?érégtrlﬂuns as
31850 NORTHWESTERN HIGHWAY GORPORATE TRUST CENTER 09/23/1996 $4.004.676.13
FARMINGTON HILLS MI 48334 1209 ORANGE STREET 3a. Date of Last Report ! ’ *
WILMINGTON DE 111971997 5B Amourt of Coritl
Contributions in FLORIDA
4. stats or Country of Formation to date;
2. Mailing Address 2a. Principal Office Addrass D
E
Suite, Apl. #, efe. Suite, Apt. #, efe. 6. FEI Number D Appliad For
City & Stote City & State 38-3302252 X not applicable
7. Cortificate of Status Desired $8.75 Additional
Zip Country Zip Country Fee Raquired
8. Make check payable to: Dept. of State {See revarse side for fee infarmation)
9_ Name and Addrass of Current Reglstered Agent 1 0. If changed, new Registerad Agent/Office
Name
?2;00;) ORS-?HHF;::IOENI SS:;?“TDE“; 0 AD Street Address (F.O. Box Number Is Not Acceptable)
PLANTATION FL 33324 Suite, Apt. #, ate.
Gity Zip Code
FL ™
10a. ™ t to the provisions of sections 620.1051 and 620,182, Florida Statutes, the above-namaed limited partrership organized or registerad under the laws of the State of Flarida, submits this statement

for the purpose of changing its ragisterad offica or ragt d agent, or both, in the Stata of Flerida. Such changa was authorizad by its general pariner{s). | heraby accapt the appalntment of registered
agent. | am familiar with, and accept the chligations of section 620,192, Florida Statutes.

DATE

SIGNATURE (Reglstared Agant Accepting Appaintmant)

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

11, Nameis)of General Partnerts) 118, (50 NOT Gee Fost Offes Box vampers) | 11D, ity State &.Zp Cove €. pomment Nombor
AGREE LIMITED PARTNERSHIP 31850 NORTHWESTERN HI FARMINGTON HILLS MI 4 B94000000148

SO0 TR s —
—IT;D :IS--LIH} 2=-f0a

L35 " AR = s S

\

Note: Ge!peral partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

CR2E003 (8/98)

12, tdo hureby';:arh'fy that the information supplied with this filing is voluntarily fumished and does not qualify for the axemption stated in Section 112.07(3)(k), Florida Statutes. | release the Division of
Corporations from any liability of nen-compliance with Section 119.07(3)(k} In the event that the information supplied is deemed exempt from public access. | further certify that the information indicated on

this annual report is true and accurate and that my signature shall have the same legal effects as if made under oath. 1 further certify that | am a General Partnar of the Ilrymmsrsﬁip. receiver or trustee

empowerad to execute this repnrt as faquired by chapter 620, Flerigth Statutes. _/
2 VLTS
SIGNATURE Lt g LT AADA g DATE, 7€
'E ,)%f_ﬁ Daytime Talephona Number t;ﬁr’ ;?-5- 7= C(%

Typed ar Printed Name of General Partner Signing Form

r mn o | —



