STAPLE CHECK HERE

| wr)

F

2005 LIMITED PARTNERSHIP ANNUAL REPORT £p

Due By May 1, 2005 SECRLTAR ';, OF STAIE

DOCUMENT # A21130 DIVISION OF CORPORATIONS

1. Entity Name

P. I. ASSOCIATES LIMITED PARTNERSHIP O5HAR -8 AH 8: 34

Principal Ptace of Business Mailing Address

280 DAINES STREET 280 DAINES STREET

SUITE 300 SUITE 300 n

BIRMINGHAM, MI 48009 BIRMINGHAM, MI 48009 \

o v RN AU ERFRER
Suite, Apt. ¥, eic. Sulte. Apt. #. etc. 01052005  Chg-LP CR2E003 (10/03)
City & State City & State 4, FE| Number Applied For

38-2593064 Not Applicable
Zip Country Zip Country 5. Certificats of Status Desired O ?g'gesql':?:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Names

RINES, MILTON T
15235 SOUTH TAMIAMI TRAIL Strest Address (P.O. Box Number is Not Acceptable)
FT. MYERS, FL 33908

City FL 2ip Cede

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
ihe obligations of registered agent.

SIGNATURE

Signaturg, lypad or prinled name Of 1agistarec apant and tille t applicable, DATE

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $800.00 P -in FLORIDA to data, - e e e e — — - —

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 genera! partner.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
HAME ZLOTOFF, PAUL M
STRECT AODRESS | 280 DAINES ST., #300 P
cay-st-2ip BIRMINGHAM, Ml
DOCUMENT #
41l STREET ADDRESS
HAML e T 'S 5w § i Wz B e W e e S B Vs
STRLET ADDRESS HE Mo 1 T T et I
CIIY-ST-2IP Ciry-81-2e (3415, N5--010 1--003 =%141. -?.:l
!
DOCUMENT STRLET ADDRESS
NAME
STREET ADDRESS CITY-Si-7IP
CIIY-$1-2P -
DOCUMENT #
0C STREET ADDRESS
NAME
STREET ADDRESS
CiTY-ST-7P
CIY-§1-7P
DOCUMENT #
STREET ADDRESS
NAME
STREEFAODRESS
CITY-ST-21P
CITY-57- 2P
DOCURF#T #
[ STREET ADDRESS
HAME
STREET ADDRESS CITY-ST-2P
ciry-si-zp \ -

14. | heraby cerify that the inforlgation supplied
indicated on this report is true\andlaccurate §nd that my
the receiver or Lrustee empoweyedito executq this re

does nat qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
lgnalu% shall have the same legal effect as if made under cath; that | am a General Pariner of the limited partnership or
s required by Chapter 620, Florrda Statules

; </5/00~  [4) 459240

NATURE ANC TYPE JOR PRINTED NAME DF BYGNING GENERAL PARTNER Date Daylsna Phona #

SIGNATURE:

' } Pautl m 2LotofF




