2000 UNIFORM BUSINESS REPORT (UBR) ;

1. Entity Name b O ' FILED -
, SECRETARY GF STATE
8600 ASSOCIATES LIMITED PARTNERSHIP DIVISION OF CORPORATIONS
Principal Place of Business Mailing Address 00 HAY 2 3 PH I ) 33
6735 TELEGRAPH ROAD. SUITE t10 6735 TELEGRAPH ROAD. SUITE 110
BLOOMFIELD HILLS MI 48301 BLOOMFIELD HILLS M1 48301-3143
2. Principal Place of Business 3. Mai”ng Address Hllllly |||I "u' ]Im Il]" |lm Ilm llm |I"| IIlII m" I|"I Inl lll’
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number : Applied For
38-2644054 ot Applicable
Zip Country Zip Country 5. Ceniticate of Status Desired O $8'75 Aldditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
i : Name
DANlELS’ ALAN H Street Address (P.O. Box Number is Not Acceptable)
800 NORTH MAGNOLIA AVE., SUITE 1500
ORLANDO FL 32603
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ‘
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. Capital Contributions $53 000.00 10. Amount of Capital Contributions R 11. MAKE CHECK PAYABLE TC DEPT. OF STATE
as Shown on fecord. 4 ' in FLORIDA 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 INFORMATICON 13. ADDRESS CHANGES ONLY
oocument# | 98000002750
STREET ADDRESS
NAME 8600 CORPORATION
smeeranoress | 6735 TELEGRAPH ROAD, SURE 110 OTY-S1-2P
orv-sr-ze | BLOOMFIELD HILLS Mi 48301
DOCUMENT # e e -,
., STREET ADORESS 100002205 EH ] ——
STREET ADDRESS =L SIS
oY~ ST-2P CITy-ST-2° ##dad 00, TS sead50, 75
DOCUMENT #
STREET ADDRESS
NAVE e - — - R T . e . . ~
STREET CITY-5T-2P
CITY-S1-2P ST
DOCUMENT #
STREET ADDRESS
NAME )
- CITy-8T- 2P
CTy-ST-2P e
DOCUMENT #
STREET ADDRESS
!,".'E
. “ETADDRESS oz
¢ 1-ST-29 G- S
DOCUMENT #
, STREET ADDRESS
HANE
- CITY - ST-2P
CTy- §T-2P yd , ~r

i isfilin as not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
d thaf mySignature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
requj y Rhapter 620, Florida Statutes

*14. | hereby certify that the inforfmatjdh-
indicated on this report is true gnd #
the receiver Or trusies eppow

SIGNATURE: _%

Daytme Phona #

CHOTOn ey



