% 2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

STAPLE CHECK HERE

DOCUMENT # B98000000306

1. Entity Name

8600 ASSOCIATES LIMITED PARTNERSHIP

Principal Place of Busingss

6735 TELEGRAPH ROAD, SUITE 110
BLOOMFIELD HILLS, Mi 48307

Mailing Address

6735 TELEGRAPH ROAD, SUITE 110
BLOOMFIELD HILLS, MI 48301

DO NOT WRITE IN THIS SPACE

FILED
Jan 17,2007 08:00 AM
Secretary of State

ATV RO

01042007 No Chg-LP CR2E003 (12/06)

4, FEl Number Applied For
38-2644054 Net Applicable

5. Centificate of Status Desiiad O $8.75 Additonal

Fae Requirad

6. Namea and Addrass of Currant Registared Agent

DEAN MEAD SERVICES, LL.C
800 NORTH MAGNOLIA AVE., SUITE 1500
OCRLANDO, FL. 32803

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits ihis statement for tha purposae of changing its registerad office or registarad agsnt, or both, in the Stata of Florida. | am familiar with, and accapt

tha abligations of registered agent.

SIGNATURE

Sigrature, typed or ponled name of registarad agant and tle f applcabls

BATE

FILE NOWII! FEE IS $500.00
After May 1, 2007, Fee wlll be $900.00

A GENERAL PARTNER THAT 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

FB98000002750

8600 CORPORATION

6735 TELEGRAPH ROAD, SUITE 110
BLOOMFIELD HILLS, M! 48301

DOCUMENT #
HAME

STREET ADDRESS
CITY-51-2IP

DOCUMENT #
NAME

STREET ADDAESS
CIry-s1-2P

DOCUMENT 4
NAME

SIREET ADDRESS
CITY-ST-2IP

DOCUMENT #
NAME

STHEET ADDRESS
CilY-87-2IP

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2P

DOCUMENT 4
NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
iN THIS SPACE

14. ) heroby cerlify that the infotlpation
indicated on this report is
or tha receiver of irustea el

by
SIGNATURE:

pplied wilh this filing.does not n1uali1y for tha axamptions contained in Chapter 119, Florida Statutes. ) further certily that the information
and ai uWy signature shall have the same legal effect as if made under oath; that | am a General Pariner of the imited partnership
Is report as required by Chapter 620,

$L00 Ceor;

onca Statutes

fion, General

B vtnen

(-3-07 248 S9Y- 1000

bw:"r;m J. Go(dkr’fﬁ it (Prfs\iﬂc’n:[’

SIGNATURE AND TYPED OR PRINTED NAME Off SIGNING GENERAL PARTNER

Date Dayhme Phione &




