STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT
' Due By September 8, 2004

FILED
M1l 08

DOCUMENT # A97000001199

1. Entity Name
CJM-PLANTATICN, LTD.

Principal Place of Business Mailing Address ; ] b Esé[@ij
1133 WEST LONG LAKE ROAD, SUITE 202 1133 WEST LONG LAKE ROAD, SUITE 202 o
BLOOMHELD HILLS, MI 48302 BLOOMFIELD HILLS, MI 48302

Suite, Apt. #, elc. Suite, ApL. #, elc. 07142004 Chg-LP CR2E003 (10/03) q : ﬁ?

Cily & State City & Stale 4. FE) Number Applied Fgr
58-2320460 Mot Appli.lable
i Zi 1 i
“p Couniry P Country 5. Certificale of Status Desired [} $8.75 adaitional
Fee Required
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
! Name

EMO CORPORATE SERVICES, INC.
100 N.E. THIRD AVENUE, SUITE 1100 Street Address {P.0. Box Number is Not Accepiabte)
FT LAUDERDALE, FL 33301

City FL l 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signatue, typed & printed name of regustered agent and Wie f spplicable. DATE
9. Capilal Contributions 10, Amount of Capital Contributions In accordance with . 807.193(2)(b), F.5.,
as i;hc.wvn onrecors.  $100.00 in FLOAIDA tc?date. the Ilmlttqd partnership did not receive the
prior nolice.

" 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
DOCUMENTY | PG7000042027 AT ADDAESS
NAME CJM-PLANTATION, INC. ' ] T e e e e i e e
STREET ADDRESS | 1133 WEST LONG LAKE ROAD, SUITE 202 R I8 U6 D4—-0105--010  #%152. 50
CTY-§1-2P | BLOOMFIELD HILLS, MI 48302
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADCRESS CTY-ST- 29
CY-5T-2P =
DOCUMENT ¢ STREET ADDRESS
HAME .
STAEET ADORESS - w——— - —_— oy J P =
CITY-ST-2P BRY-ST-2IP
DOCUMENT ¢
STREET AQDRESS
NAME
STREET ADDRESS
CrY-Si-2P
GITY-ST-2IP
DOCUMENT #
- STREET ADORESS
NAME -
STREET ADDRESS
Lt} CTY-ST-2ZP
GITY-ST:EF
DOCLMERT ¢ STREET ADDRESS
NAME o
STREET ADDRESS CITY-5T-7P
Y-8z -

4, | hereby certily that the information supplied with this filing does rot qualify for the exempition staled in Section 118.07(3}i), Fiorida Statutes. | further certily that the information
+indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
+ the receiver or ustee empowered (0 execute this report as required by Chapter 620, Florida Statutes

2YS ey 677
signature: . S LA W /. Gfﬁ

SIGMATURE AND TYPED OH PRINTED NAME DF%EM GENERAL PARTNER Daylrme Prions ¥




