2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 14, 2005 8:00 am
Secretary of State

DOCUMENT #P12216

1. Entity Name -
ZEIDLER PARTNERSHIP, INC,
L =T .

02-14-2005 90071 036 ***150.00

e

Principal Place of Busingss «+ “Tre Mailing Address

50015015

850 STEPHENSON HWY 850 STEPHENSON HwY

STE 324 STE 324

TROY, MI 48083 US TROY, Ml 48083 US . .

R R TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052008 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

38-2021008 Not Applicable

Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Reglslel:ed Agent

7. Name and Address of New Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL. 33324

Name

Street Addrass (P.O. Box Number is Not Accepilable)

City

FL l Zip Code

8. The ahave named entity submits 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

Signalura, typed or printed nama of registared agent and tita if applicatle. -

+ {NOTE: Registared Agent signature required whan reinstating)

DATE P

changed, or on an attachment

SIGNATURE:

FILE NOWI! FEE IS $150.00 8. Election Gampaign Financing _ $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. Added to Fees '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ belete TILE - [JChange [ Addition
NAME ZEIDLER, EBERHARD H. NAME
STREET ADCRESS | 850 STEPHSOMN HWY STE 324 STREET ADDRESS
CITY-5T-29 TROY, MI 48083 CITY-ST-2IP
TILE STD 7 Delete TILE TD X change [ addition
NAME MUNN, ALAN NAME
STREET ADORESS | B850 STEPHENSON HWY STE 324 STREET ADORESS
CITY-§7-2P TROY, Ml 48083 CITY-ST-2IP
TIME v [ Delete TIE [T change [ Addition
_HAME | NELSON, MICHAEL I S } . -
SIREET ADDRESS | 105 S NARCISSUS AVE STE 310 STREET ADDRESS
CITY- 8T-2P WEST PALM BEACH, FL 33401 CITY-ST-2IP
e 1 Delete TIRE ‘SD €1 Change  Bg) Addition
NAME NaME El-FKhatib, Tarek
STREET ADDRESS STREET ADDRESS 850 St ephens on Hwy Ste 324
CITY-ST-2F CITY-ST-2P Trov MI ABQR3
TITLE O pelete TIME - [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CY-§T-2P -
TIMLE . 1 pelete TITLE P - [ change  [3 Addition
NAME . - [ . NAME . . !
STREET ADDRESS . . L STREET ADDRESS . <y ;
CITY-ST-2IF r Ty -ST- 7P
12. | hereby certify that the informatign supptiad wi g does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicaled an this raport or supplgmentdweporfis yue and accurate and that my signalure shaill have the same legat effect as if made under oalh; that | am an officer or diractor
of the corporation or the receivef or tr rcute this repert as raguired by Chapter 607, Florlda Statutes; and that my name appears in Block 10 ar Block 11 if

empowered,

FRERHARD PLpER  Feb. o‘%_{'

G- 859 -8 300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Daytrns Phone §




