*CHECK "HERE

STAPLE

2004 LIMITED PARTNERSHIP ANNUAL REPOi{T

Due By May 1, 2004 #LED

DOCUMENT # B98000000306

1. Entity Name

8600 ASSOCIATES LIMITED PARTNERSHIP

SECRETARY OF STAIE

Oh JAN T PHIZID

Principal Place of Business Mailing Address TALLAHASSIZE FLOHIDA

6735 TELEGRAPH ROAD, SUITE 110 6735 TELEGRAPH ROAD, SUITE 110

BLOOMFIELD HILLS, Ml 48301 BLOOMFIELD HILLS, Ml 48301

s TS s P R AR MR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072004 ~ Chg-LP CR2ECO3 (10/03)
City & State City & State 4. FEI Number Applied For

38-2644054 Not Applicable

& Country Zip Country 5. Ceriificate of Status Desred (] ?g'giﬁf:é“ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

BANIELS, ALAN H
800 NORTH MAGNOLIA AVE., SUITE 1500
ORLANDOQ, FL 32803

Name

Street Address (P.0. Box Number is Not Acceptable)

City FL | Zip Code

8, The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cf registered agent.

SIGNATURE

Signature, typed or printed nama of registerad agent and title if apphcebls. DATE

9. Capital Contributions
as Shown on recordl, $53v000'00 in FLORIDA tc date.

10. Amount of Capital Contributions

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 INFORMATION 3. ADDRESS GHANGES ONLY
DGCUMENT #
F98000002750 SIFEET ADORESS
NAME 8600 CORPORATION
STREET ADDRESS | 6735 TELEGRAPH ROAD, SUITE 110 CITY-ST-2P
CITY-S7-ZIP BLOOMFIELD HILLS, Ml 48301
DOCUMENT #
STREET ADDRESS ™ B T e el sl s
NAME P T Pt e o
STREET ADDRESS a2 g -yl
CITY-ST-2IP oot et
CITY-§T-ZIP
" pocuments | T T - - B T
T4 STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2IP
CITY-ST-2P
o
OCUMENT + STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2IP
CITY-ST-2IP
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-5T-2IP
DOCUMENT
! STREET ADDRESS
NAME ,
STREET ADDRESS
CITY-ST-2IP
CITY-$7-21P //l //

14. | hereby certify thatfhe inf beorfa]
indicated an this rghort is fua te pnd that
the receiver or tryftee empo

SIGNATURE:

=

or] as required by Chapter 620, Florida Statutes
Bueo Cc&f’., SEN . P"}.E.'I.fuai
By T~ Goldhew

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

2448

s Besident 7o I 100

(2
SIGHATYRE Mo TYAEG,OR PRINTED NAME GF SIGNING GENERAL PARTNER ) Date Deytime Phone #




