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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # B98000000306

1. Entity Name

FiLED
SECRETARY OF STATE

8600 ASSOCIATES LIMITED PARTNERSHIP TALLARASSEE FLORITA
Principal Place of Business Mailing Address 02 APR , 5
6735 TELEGRAPH ROAD. SUITE {10 6735 TELEGRAPH ROAD. SUITE 110 *
BLOOMFIELD HILLS M1 48301 BLOOMFIELD HILLS Mi 48301

O A O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
P P DUE BY MAY 1, 2002
City & State City & State 2. FEI Number Applied For
38-2644054 Not Applicable
Zi Count; i t iti
P ounty Zip Country 5. Certificate of Status Desired ] $8'75 Add'lm"al
. - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DANIELS, ALAN H Street Address (P.O. Box Number is Not Acceptable)
800 NORTH MAGNOLIA AVE., SUITE 1500
ORLANDC FL 32803
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

Signaturs, typed or printed name of registered agent and 1itle if applicabla. DATE
9. Capital Contributions $53 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record, 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 flled to change a general partner.

12. GENERAL PARTNER INFORMATION | KE ADDRESS CHANGES ONLY
pocument# | FO8000002750 STREET ADDRESS
NAME 8600 CORPORATION r m& ¥ .o
swaeeT anoress | 6735 TELEGRAPH ROAD, SUITE 110 S Nk § 2
cmv-sr-ze | BLOOMFIELD HILLS Mi 48301 '
DOCUMENT #
E STREET ADDRESS
NAME S - p P} —
STREET ADDRESS = TS A
§T- Y WL Ty _—
arar CITY-ST-2IP D-!!,,._ T, 154 l:lll:li:‘)4_ ‘ D“_lr_
DOCLMENT # it
STREET ADDRESS
NAME
STREET ADDAESS
CITY-57-2P
CITY-ST-2F
DOCUMENT# STREET ADDRESS
NAME »
STREET ADDRESS
2 CITY-ST-2IP
CITY-§T-2P =
DCCUMENT £7
UMENT ¢ STREET ADDRESS
NAME
STREET ADORESS
CITY-§T-2IP
CITY-ST-2P
DOCUMENT 4
E STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-IIP
CITY-57-2IP NN, i

ling does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinership or
polt as required by Chapter 620, Florida Statutes

14. | hereby certify that the inforgpag
indicated on this repodl is truga
the raceiver or trusteg empoyergdjte

SIGNATURE:

QUIARGIA 0 Goupbelt, foGivas _ 4-9-07 I Shi-1000

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING GENERAL PARTNER, . e f a4 N fﬁ :, ' D‘\ i ap Date Dayti‘nw Phone #

v 184100

CR2E003 (9/01)



