STAPLE CHECK HERE

\
2005 LIMITED PARTNERSHIP ANNUAL REPORT

r.l ¥
Due By May 1, 2005 SECRETAF'!?EgF STAIE
DOCUMENT # B98000000306 ‘ DIVISION of CORPORATIONS
1. Entity Nama
8600 ASSOCIATES LIMITED PARTNERSHIP 05 JAN 28 AM % g
Principal Place of Business Mailing Address
€739 TELEGRAPH ROAD, SUITE 110 6735 TELEGRAPH ROAD, SUITE 110
BLOOMFIELD HILLS, MI 48301 BLOOMFLELD HILLS, MI 48301
e T AL MO R
Suite, Apt, 4, elc. Suite, Apt. #, elc. 01072005 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEi Number Applied For
) 38-2644054 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O fg"gesqg:g;ﬁmal
5. Hame an;! Addross of Current Reglstered Agant. - i 7..Nama and Address of New Registered Agent

Name

DANIELS, ALAN H

800 NORTH MAGNOLIA AVE., SUITE 1500 Street Address (P.O. Box Number is Not Acceptable)
ORLANDOQ, FL 32803

City FL | Zip Code

8. The abave named entity submils 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 of registered agent.

SIGNATURE

Signature, typed o prinled name of registerad agent and litle if applicatle. DATE

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $53,000.00 in FLORIDA to date.

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 13, ADDRESS CHANGFES ONLY
DOCUMENT # F98000002750
STREET ADDRESS
NAME 8600 CORPORATION
STREET ADDRESS | 6735 TELEGRAPH ROAD, SUITE 110 Cv-61-2p
CITY-ST-ZIP BLOOMFIELD HILLS, MI 48301
DOGUMENT £ STREET ADDRESS
NAME
STREET ADDRESS
CiTY-S1-2P
CITY-51- 2P
COCUMENT ¢ SIREET ADDRESS - = - - -
HAME
STREET ADDRESS S
CHY-SI-2P el
DOCUMEN # STREET ADORESS
NAME
STREET ADDRESS P
CITY-51-2P e
DOCUMENT # SIREE ADDRESS IO 0250249
NAME 02000~ a2 003 #4538 75
STRdT ADDAESS Ctv-s1-26 " .o '
CITY-5T-71 e
DOCUMENT # STREET ADDRESS
NAME
STREET ADDAESS
CITy-s1-2p

CIry-ST-2P /] /

14. | hereby cerlify that thei ion supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Slatutes. | further certify that tha information
indicated on this repért if true gnd accufgte and that my signature shall have the same legal effect as if made under oath; that | am a General Partrer of the limited parinership or
the receiver or Iruge edhpowsred to te this regbrl as required by Chapter 620, Florida Statutes

BLco CoRPORATION ,GEN. PARTNER.

SIGNATURE: 24: Tom ) Goudeells lrse TRES . i-1-05  24&-54-/000
vSlGNATuRE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTKER Date Daytime Phona #




