STAPLE CHECK HERE

-«

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

DOCUMENT # B98000000306

1. Entity Nama
8600 ASSOCIATES LIMITED PARTNERSHIP

Principal Place of Businass

6735 TELEGRAPH ROAD, SUITE 110
BLOOMFIELD HILLS, MI 48301

Mailing Address

6735 TELEGRAPH ROAD, SUITE 110
BLOOMFIELD HILLS, MI 48301

FILED
Jan 22,2008 08:00 AT
Secretary of State

TR

01032008 No Chg-LP

CR2E003 (12/06)

DO NOT.WRITE IN THIS SPACE

4. FEi Number Applied For
! 38-2644054 Not Applicable
- i $8.75 additional
L 5. Certificate of Status Desired (] Fes Required
6. Name and Addrass of Current Registered Agant
DEAN MEAD SERVICES, LLC
800 NORTH MAGNOCLIA AVE., SUITE 1500 DO N OT WRITE
ORLANDO, FL. 52808 IN THIS SPACE
8. The above namad entity submlts this statement for the purpese of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of ragistered agent.
SIGNATURE
Signatury, typed or printed rame of regisiersd sgenl and ile if applicable DATE
FILE NOW!II FEE IS $500.00 LnoraTi72a o
After May 1, 2008, Foe wlil be $800.00 1 SR ~RNNAR-00% 500, 00
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 amendmant must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION R ‘: . ”"; i ‘: 3 .; )
DOCUMENT# | F9B000002750 ' N ' B Moy
NAME 8600 CORPORATION . L 3, i.z r:i - .:4.;.&
STREET ADDRESS | 5735 TELEGRAPH ROAD, SUITE 110 e T
C1Y-ST-2P | BLOOMFIELD HILLS, Ml 48301 b "
DOCLIMENT # -
NAME o
STREET ADDRESS SRERE ) '
CITY-ST-ZIP ¥ '
DOCUMENT ¢ '
NAME
. DO'NOT, WRITE
CITY-ST-ZIP
oo IN THIS SPACE
NAME “
STREET ADDRESS
CITY-51-21P - L
) 0
DOCUMENT # . ) ' ,' ' ' '
HAME ' ’ n A 5 “
STREET ADDRESS i oo ’
CITY-8T-2IP , . '
DOCUMENT # . s !
HAME o . ,“ L . ,“ ;"(n
STREET ADDAESS " Ly e T Y '; Fio
GTy-ST-2P - /'/ e v i X ‘if“"ﬂ:"“' «H ',‘ K - \
14. | hereby cerlity that the information supplied with this filing does not qualify for,the ¢ {ibns contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is trué and accurate and that my signature shall have {na saryle I | effect as if made under oath; that | am a General Partner of the limited partnership
or the receiver or trustes empowered to execute this report as required by CHapter §20, |
Covporotion | Geneva( tsvtne i
- - IO
SIGNATURE: b4 Toud. Goldbyry . Pesident \110-08 28574 - 1000 |
SIGMATURE AND TYPED OR PRINTM“E OF SIGNING GENERAL PARTNER Data Dayuma Phone # '




