2001 UNIFORM BUSINESS REPORT (UBR)

i FF RN

DOCUMENT #  A97000001199
. Entity Name -
~ CJM-PLANTATION, LTD. Fl l: E @
Principal Place of Business Mailing Address 01 JAN 25 PH 2 ) 6
1120 WEST LONG LAKE ROAD. SUITE 202 - . 1133 WEST LONG LAKE ROAD. SUITE 202 R
BLOOMFIELD HILLS MI 48302 BLOOMFIELD HILLS MI 48302 SECRETARY QF STATE
: TALLAHAPSEE,
2. Principal Place of Business 3. Mailing Address \ |” m "m Ill”"m "m"m ""”ml "”I ||” m|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE.
City & State City & State 4, FE| Number Applied For
58-2320460 Nol Applicable
ap Couriry Zip COL‘mtry 5. Certificate of Status Desired O ?eaegesq Lﬁ?:jlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
EMO CORP ORATE SEHVICES; |NG' ) Street Address (P.Q. Box Number is Net Acceptable)
100 N.E. THIRD AVENUE, SUITE 1100
FT LAUDERDALE FL 33301
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Sigrature, typad or printad name of registerad agent and title if applicabla {NOTE: Registerad Agent signature requirad whan reinstating) CATE
9. Capital Contributions 10. Amaunt of Capital Contributions 11. MAKE CHECK PAYABLE T0 DEPT. OF STATE
as Shown on record. $100w in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DoCUMENT  (POT 000042027 STREET AGDRESS SOLI00 3 S B'S E}‘S P
e CIMPLANTATION. INC. -01/30/01~-~-01117--0116
StAFET ADDRESS 11145 WEST LONG LAKE ROAD, SUITE 201 S BER14].25 w141, 25
cm-sT-2P  |BLOOMFIELD HILLS M 48302
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-58T-2IP
CITY-8T-2IP
DOCUMENT # STREET ADDRESS
NAME _ - ~ - : —
STAEET ADDRESS
CITY-ST-2IP
CITY-§T-21P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
dry-s1-2p
DOCUMENT #
| STREET ADDRESS
P\LAME
STREET ADORESS CITY-ST-ZIP
CITY-ST-21P .
D
OCUMENT ¢ STREET ADDRESS
NAME
STHEET,.?:DRESS CITY-5T-21P
CINY-1:TiP -

14. ] her‘éby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indigated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a General Partner of the iimited partnership or
the receiver or trustee empowereg to execute this report as required by Chapter 620, Florida Statutes '

S Crraerd) /- d2-0] AYy-¢ 45 6579

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING GENERAL PARTNER Data Daytime Phone #

CR2EQQ3 (11/00)



