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‘FILE ON OR BEFORE DEGEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP

FLORIDA DEPARTMENT OF STATE s FILLD
Sandra B. Mortham ECRETARY OF 51A
ANNUAL REPORT Secrstary of State DIWS,UH OF ORPOR]AT‘ONS
1998 DIVISION OF CORPORATIONS

970CT 24 AHIp: 1 g
1. Hame of Limited Parinership 1a. DOCUMENT #

A97000001199

M PLANTATION, LTD. A

Mailing Address Principa! Office Addrass 3, Dale Formed or Ragistered 5a. gapital Contributions Bs
1145 WEST LONG LAKE ROAD, SUITE 201 1145 WEST LONG LAKE ROAD. SUITE 201 05/29/1997 $100.00
BLOOMFELD HILLS Wi 48302 BLOOMFIELD HILLS M1 48302 38. Dato of Last Report !
‘ N/A 5b Amount of Capila!
Coniributions in FLORIDA
4. siate or Gounlry of Formation to date
2, Malling Address 24, Principal Office Address
FL $100.00
Sulte, Apt. #, otc. Suite, Apt_ #, elc. 6. FEI Number
[ Applied For
Chy & State City & State 58-2320460 L ot Applicable
T. Cerlificate of Stalus Desired D $8.75 Additional
Zip Counltry Zip Country Foo Required
8. Make chack payable t0: Dap!. of State {See reverse side lor lee Information)

9. Name and Addross of Gurrent Reglstered Agent 10. tchanged, new Registerad AgentOffice
Name
EMO CORPQRATE SERVICES, INC.
1m NE TH'RD AVENUE, SUITE "00 Strael Address (P.O. Box Number Is ot Acceptable)
FT LAUDERDALE FL 33301 S, AP 3
City FL Zip Code

10&. Pursuant 1o the provisions ol seclions 620.1051 and 620 192, Florida Stalules, the above-nemed limited parinership organized or registered under the laws of the State of Foriga, submits this slalement
for the purpase of changing Its reglsiered office or registered egent. or both, in the State of Florida. Such change was suthorized by Its general pariner(s). | hereby accept the appointment of regislered
agent. ham familiar with, and accep! the obligations ol seclion 620,182, Florida Statules.

SIGNATURE (Reglsiered Agent Accepting Appointmenty ___ .. _ DATE

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each General Partner ’ . Registration/
1. Namals} of Genera! Pariner(s) 11a. (Do NOT Usa Posl Office Box Numbers) 11b. Chy. Stete & Zip Code 116, pocument Number

CJM-PLANTATION, INC. 1145 WEST LONG LAKE ROAD BLOOMFIELD HILLS MI 48302 PS7000042027
SUITE 201

- 100002511
: , ~10/28/947--01 4?--00?
Ak 1D6L 25 kK156, 25

Note:' General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

1 2, | o hereby certily 1hat the information suppliod wilh this tiling Is voluntarily furnishad and does nol qualily tor the exemption slaled in Section 119.07{3)k), Florida Staiutes. ) refease the Division of
Corporations from mny liabllily of non-compliance with Seclion 118.07(3)(k) in the evenl that the Information supplied is deermed exempl from public access. | furlher cortily that the informatien indicated on
this annua! report Is true and accurate and thal my slgnature shall have the same legat effects as il made under oath. | further cerlify that | am & General Partner of the limited partnarship, receiver or frustec
ampowered to exacute this reporl as requirag by chapter 620, Florida Statutes.

pate _ /S0 /-9 7

CR2E0O3 (6/97)

1 Typad o_r_P_rinlad Name of General Pariner Signing Form

SIGNATUREY (
e Daytime Talephone Number




