2001 UNIFORM BUSINESS REPORT (UBR),

DOCUMENT #  B98000000306

1. Entity Name

8600 ASSOCIATES LIMITED PARTNERSHIP

B

o 12 24

Principal Place of Businass Mailing Address

6735 TELEGRAPH ROAD. SUITE 110

BLOOMFIELD HILLS M) 48301 BLOOMFIELD HILLS MI 48301

6735 TELEGRAPH ROAD. SUITE 1163E CRETARY .

4 e
U_l N B

DF STATE

U‘LLM\PFSE FLOR!DA

2. Principal Place of Busingss 3. Mailing Address

O A

Suite, Apt. #, atc. Suite, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For
38-2644054 Not Appiicable
Zin Country Zp Country 5. Certificate of Status Desired (| $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= — — e Name =T =

DANIELS' AI-AN H Street Address {P.O. Box Number is Not Acceptable)
800 NORTH MAGNOLIA AVE., SUITE 1500
ORLANDO FL 32803

City Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed or printe<d name of registered agent and title if applicable,

{NOTE: Registered Agent signature required when reinstating)

DATE

9. Capital Contributions
as Shown on record.

$53,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNERTHAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners 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
DOSUMENT?  |FOR000002750 STREET ADDRESS -
NAME 8600 CORPORATION
STREET ADDRESS (§735 TELEGRAPH ROAD, SUITE 110 CITY-5T-2IP = ——
on-si2p BLOOMFIELD HILLS MI 48301 2000036 rhllEae ——-
DOCUMENT # STREET ADDRESS %ﬁiﬁ‘jﬁ y 193? H'éb
NAME
STREET ADDRESS OITY-ST-2
CITY-ST-2P
. DOGUMENT#_ o STREET ADDRESS™ - i
NAME
STREET ADDRESS CITY-ST-71p
CITY-5T-21P
DOCUMENT # STREET ADDAESS
HAME
STREET ADDRESS CITY-ST-2IP
CHY-§T-2IP
DOCUMENT # STREET ADDRESS
NAME 2.
STREETADDRESS |
e e " CITY-5T-21P
DOCUMENT # ; STREET ADDRESS
HAME
STREET ADDRESS CTY-ST-3F
CITY-57-21P ; A A

14. | hereby certify that the information suppfied
indicated on this report is true and ac?Jrate apd §

SIGNATURE:

on stated in Section 119.07(3)(1). Floridda Statutes. | further certify that the information
jal effect #4if made under ocath; tifat | am a General Partner of the limited parinership or

/N %ol 395 5744

SIGNATURE AND TYPED O PRINTED NAMEOF smuiwe fynm. PARTNER

Date ¥ Daytima Phone %

4y L2¥8100

CR2E003 (11/00)



