FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

05-07-1999 90046 006 ***150.00

DOCUMENT # P12216

1. Corporation Name

ZEIDLER ROBERTS PARTNERSHIP, INC.

TR

Principal Place of Business Mailing Address

May 07, 1999 8:00 am

1133 E. MAPLES 1133 E. MAPLE
STE 204 STE 204
TROY M1 48083 TROY MI 48083 DO NOT WRITE IN THIS SPACE
us us 3. Date incorporated or Qualifed
11/19/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
51| 850 Stephensen My 8 Saeng 38-2021008 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, elc. . . $8.75 Additional
2l Sl BlO N . | % Cenifoate of Status Desired 1 Fee Required _
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
23] 2oy ye N 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m c,tyo y.; [EI —2-9-] Personal Property Tax. ClYes ONo
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 "
84! City

| Zip Code

FL|®

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signature, typed or printed name of registered agent and title 4 applicable. {NOTE: Registered Agant signature requirad whan rewstating) DATE

12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PST [J DELETE LITME RChange ] Addition
NAME ZEIDLER, EBERHARD H 12 NAME -

smeeraooress| 1133 E. MAPLE, STE 204 rswetomess| §50 S bephenson Nwy Suite 3eo

orv.srze | TROY MI uarvstze | Ty /211 4 FO83

TME D - I DELEYE 21 TME ’ [X{Change L] Addition
NAME ZEIDLER, EBERHARD H. 2ZNAME

smeeraooress| 1133 E. MAPLE, STE 204 23sTREETIOORESS | | F SO Sree b s Son Aey See e 370 )
CITY-5T-2P TROY M 2 4 CITY-§T-2IP TRy /??/ Soxs

™mE 5 { DELETE 31TME - PAChange (] Addition
NAME GRINNELL, IAN 32 NAME

smeeraooress| 1133 E. MAPLE, STE 204 33 STREETADDRESS | (S0 5 ,‘p,a/ﬁ Crrson Ay S S Fe0

crvst.ze | TROYMI 34.CITY-5T-2IP TROoy LAY/ SLxoy2

TME v RDELETE 41TME TREASLRER OChange  XTAddition
NAME WILLIAMS, BERNICE 4.2 NAME Perex L-JMA’VH’F'I A N

seeanpress| 1133 E. MAPLE, STE 204 aasmeeTanoress | @470 SIL,(_fl\.t'v\S‘o - /4.”7 fote 30
cov.stze | TROY MI 44 CITY-5T-ZIP Troy e ¥ f3

TILE [ DELETE 5.1 TIME 1 [QChange [ Addition
NAME 5.2 NAME

STREET ADORESS 53 STREET ADORESS

CITY-ST-2ZIP 54 CITY-5T.ZP

TILE [ DELETE 61TME [MChange [ Addition
NAME 62 NAME

swestanoress| 63 STREET ADDRESS

CITY-ST-ZP 64 CITY-5T.29

14. | hereby certify that the information supplie
indicatad on this annual report or supplel

15

N

Coy s

does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an

X ed.to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
a it all other like empowered,

[ .EBERHARD ZEIDLER APR.28/99 (y,5)588-5656

e Ui

(TETATER N

CR2EQ34 (11/98)

Date Daytme Phona #




