. 2002 'ul.:l_l:g,nm BUSINESS REPORT (UBR)

DOCUMENT & A21130

APPRUYLE
- AKU
FILED

av 0062000

\ ._,4;/
1. Entity Name — TR ! .
A ~ & 02 MOV -1 BM 9= 21
P. I. ASSOCIATES LIMITED PARTNERSHIP Ty
peanCTARY O DIAIL
Principal Place of Business Mailing Address T'f\. L. b ARAS -
280 DAINES STREET 280 DAINES STREET
SUITE 300 SUITE 300
BIRMINGHAM M 48009 BIRMINGHAM MI 48009
2. Principal Place of Business 3. Mailing Acdress “ll'l" ml ull’ "m "IIl ”“I ||l||||” MU I|m Ilm ||||| Ill‘l ‘“'
Suite, Apt. #, efc. Suite, Apt. #, etc. -
e e vl fen e DUE BY SEPTEMBER 25, 2002
City & State City & State 4, FEI Number qq_ Applied For
38 2593%4 Nat Applicable
o APwo=— .. Country L e Country =5.-Certificate of Status Desired O g%gesﬁl’;?:;tjgngl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RINES, MILTON T Street Address (P.Q. Box Number is Not Acceptable)
s . - reg ress (P.O. Box Number [s Not Acceptat R _
— 15235 SCUTH TAMIAMI-TRAIL P

FT. MYERS FL 33908

City

Zip Code

FL

the obligations of registerad agent.

SIGNATURE

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

Slgnature, typed or printed name af ragistered agent and title it epplicable..

8. Capital Contributions
as Shown on record.

$800.00

in FLORIDA to date.

10. Amount of Gapital Contributions -

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
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.

CR2E003 (4/02)

13, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME ZLOTOFF, PAUL M
STREET ADORESS 128() DAINES ST., #300 CITY-ST-2IP
trv-si-z— (BIRMINGHAM M
GOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS SULIIS TS S450
ST A0 . CITY-$T-21P By U.E.;Lfl LD rin sS4 5s
T VP AR--01032--105  sw5ay e
DOGUMENT # STREET ADDRESS
NAME
STREET ADORESS I . T
oTY-ST-ZP
| _cimvssr-zr — — I -
DOCUMENT # '
STREET ADDRESS
NAME -
STREET AGDRESS m-w ST-ZiP
B ] - -
CITY-$7- 2P
OCUMENT # “
STREET ADDAESS e
NAME -
STREET ADBRESS CiTY-ST-ZiP
CITY-ST-2P o
DOCYMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP \
CITY-ST-ZIP . S }

14. | hereby certify that tha 1

the receiver or trustee emp

indicated on this repon isyue and accurate and that

‘'ormation supplied with this fing does not qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. [ further certify that theli forn-‘.ation
ure shall have the same legal eifect as if made under oath; that | am a Generai Partner of the limited

v sign.

t
?quired by Chapter 620, Florida Statutes

rtnerghip or

SIGNATURE: T Ul

.1,1
NEQUIRIED

(247)

L2220

SIGNATURE AND TYPED OR PRINTED NA)‘E t* SIGNING GENERAL PARTNER
o r_ .

Data

Daytime Phone #



