e —————————

HLE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT COF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

LIMITED PARTNERSHIP
ANNUAL REPORT

D “
1999 FILED iy

g oV -1 PH 250

F STALE

1. Name of Limited Partnarshi 1a. DOCUMENT #
,, SECRETARY £ Pgiiga

A97000001199

CJM-PLANTATION, LTD.

TALLAHASSE

A EAT LN O

Maifing Address Principal Office Addrass 3. Dats Formed or Registared 53 Caplml Cuntnhutlons as
Shown on record,
1145 WEST LONG LAKE ROAD. SUITE 201 1145 WEST LONG LAKE ROAD. SUITE 201 05/29/1997 $100.00
BLOOMFIELD HILLS M{ 48302 BLOOMFIELD HILLS MI 48302 3a. vate of Last Report *
10/24/1997 5b. amourt of Capital
Contrbutlons in FLORIDA
o - 4. state or Gountry of Formation to date:
2. Mailing Address 23a. Principal Office Address
1133 West Long Lake Road 1133 West Long Lake Road FL $100.00
Suite, Apt. # etc. Suite, Apt. #, etc. . FE! Numbar
Suite 202 Suite 202 58-2320460 =] :gfr;ed :I::;ble
City & State Cily & State : ot APP
Bloomfield Hills, MI Bloomfield Hills, ML 7. certinicate of Status Degired [ $8.75 addtional
Zip Country Zip Country Fee Requirad
48302 USA 48302 TUSA 8, Make check payable to: Dept. of State (See reverse side for fee infarmation)
Q. Name and Addrass of Current Reglstered Agent 3 7 ‘iﬁ; _if changed, naw Reglstered Agent/Office
Name

EMO CORPORATE SERVICES, INC.
100 N.E. THIRD AVENUE, SUITE 1100
FT LAUDERDALE FL 33301

Street Addrass (P.0. Box Nummber Is Mot Accaptable) ]

Suite, Apt. #, ale.

City

Zip Code

FL

DATE

1 Oa, Pursuant to the provisions of sections £20.1051 and 820.192, Florida Statutes, the above-namad limited partnarship organized or registarad under the laws of the State of Fiordda, submits this statement
for the purpose of changing its ragistered offica or registared agent, or belh, in the State of Florida, Such change was autharized by its general pariner(s). I hereby accept the appointment of registered

agant. | am famillar with, and accapt the ebligations of section 620,192, Florida Statutes.

SIGNATURE (Registered Agent Accapting Apy

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

\

Suite 202

11.  Neme(s)of Genaral Pariner(s) H1a. (noﬁdg‘rre Ue Past Offios Box tambers) | 11b- Gity, Stata & ZIp Code 11C.  pomyemmnt Nambor
CJM-PLANTATION, INC. 1133 West Long Lake Rd. BLOOMFIELD HILLS MI 48302 P97000042027

SO HIZ2EE 102343~- =

-11/05, 43 -
ghExig] 08

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

SIGNATURE

4 2. | do hereby certify that the information suppliad with this filing Is voluntarily fumished and dues not qualify for the exemption stated in Section 119.07(2)(k), Florida Statutes. | release the Division of
Carperationg from any liability of non-complance with Sectien 119,07{3){k) In the event that the Information supplied is deemed exempt from public access. Higther carlify that the informaticon indicated on
this annual repartis frue and accurate and that my signature shall have the same legail sffects as if made under oath. | further certify that [ am a General Partner of the limited partnarship, receiver or frustee

empowerad to execute this raport as raquired by chapter 620, Flosida Statutes.

DATE, 9.—2!—7g

Typed or Printed Name of Gereral Partner Signing Form CD/#H‘KJ/E'S' ] ﬂ’L [[€ IL

Daytime Telephone Number 2 ‘{8 é ({ S— é gm

CR2EG03 (5/98)




