" 6#E on or before May 1, 1999 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY “<EE#&:  FLORIDA DEPARTMENT OF STATE N
$ Katherine Harr} SECRETARY CF STATE
ANNUAL REPORT : Secrotaty of State DIVISION OF CORPORATIONS

DIVISION OF CORPORATIONS

99 APR -7 PH 2: 23

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Namo and Maling Address  DOCUMENT # M98000001316

1a. Principal Place of Business Address

RAMCO ACQUISITIONS III, L.L.C.

27600 NORTHWESTERN HIGHWAY, SUITE 200 27600 NORTHWESTERN HIGHWAY,
SOUTHFIELD MI 48034 SOUTHFIELD MI 48034
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | Ja. State of Formation
‘ _ .—] 11/09/1998 MI
Suite, Apt. #, elc. Suite, Apt #, elc -
4. FEI Number "
D Applied For
City & State Gy & State 38-3212115 [] Net appicale
7o Couiy 7 Country 5. Date of Last Reporl '6. Certificate of Status Desired
O
7. Name and Address of Current Aeglstered Agent 8. Name and Address of New Reglstered Agent/Office
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD “Gireet Address (P.O. Box Number Is Not Acceptable)
PLANTATION FIL 33324 e
[ Tulte, Apt #, e'c. R e o & 1w 4 i £ 86 Fval we o

L RN IS VAl

City

FL

9. Pursuant to the provisions of Sections 608 416 and 608.508, Flerida Statutes, the above-named limied liability cormnpany submits this statement for the purpose of changing
its registerad oflice or ragistered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. lhereby accep! the appointment
as registered agent, and accept the obligations.

SIGNATURE . DATE

(Regatorod Agirt Aecaplng Appor ot (ROTE Fhagatorad Agent Segnatard e s red when st iy

10. Tile Managing Members/Managers Business Streot Address City, State and Zip Code

MGRM| RAMCO-GERSHENSON PROPE| 27600 NORTHWESTERN HIGHWAY SOUTHFIELD MI

11. 1do hereby cerlity that the information supplied with this iling does not quality far the exemption stated in Seclion 119.07(3) (i), ¥ lorida Statutes. | funthercertity that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal eflect as if made under gath. that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statules, and that my name appears in Block 10, or on an
attachment with an address.

SlGNATURE Sce Rider

SGMATURL AMD TYFE DN OF ERONTED AN OF SIGHHIC AMARATINGG M MET H OF fUATAGETT (8 Ligtone Bt 4

INHSEJO R (12-98)



