FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECY TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE
Sandra Mortham
Secretary of Stale
BCivISION OF CORPORATIONS

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

1a.  DOCUMENT #
A25367

1. tame of Limiled Parinership

A-1-A IVES DAIRY MINI WAREHOUSE, LTD.

AR AT

FAlL O 25
SECRETARY OF STATE 67@
CIVISION OF COSGPORATION

-

Frincipal Oflice Address

4000 TOWN CENTER
SUITE 556
SOUTHFIELD MI 48075

Mailing Address

SOUTHFIELD M: 48075

58. Capita! Contribatiors a3

3. Date Forned or Heg slerd
Srwen 0 record

10/22/1987

3a. bate of Last Report

$1,632,000.00

i

10/02/1995

5b. Amucnt of Capita
Canlr butions in FL ORIDA

2. Mailing Address 2a. Principal Office Address

Suite, Apt_#, elc Suile, Apl # etc.

4. state or Country of Format on to dite
f £ Numbier B
6. J Applied For

38-2762808

D Not Applicatle

REGAN, HAROLD

City & Stale City & State R .
7. Cenicate of Siatus Desired 0 $8.75 Adddional
Zp Country Zip Country Fes Hequired
8. Make check payable o Dept of State (Soe reverse s lor lee nkarmaton)
9. Name and Address of Current Registered Agent 10. Fchanged new chw;siere:j AgentiQffiee 7
Mame -

211 SOUTH GADSDEN

Streot Address (PO Baox Mumnber

TALLAHASSEE FL 32301

Suite:, Apt #, etc

MVC\T,t

7Tp Code

FL

agent | am farniliar with, and accept the obhgations of secton 620,192 Horida Suatates

SIGNATURE (Reg-stered Agent Accephng Appaointment) _

103. Pursuant to the provisions of sections 620 1051 and 620 192 Florida Statutes the above ramed mited partrership organized o regrstered under tre lass of the State of Florida, sabirits this $tatement
for the purpose of changing its registered office or registcred agent. or both, in the State of Flanda Such change was authonzed by its genceal pastier(st | harely azcepl the appoiniment of reg stered

DATE _

MUST BE REGISTERED AND ACTIVE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

WITH THIS OFFICE.

Address of Each General Parlner
11a. (Do NOT Use Post Office Box Numbers)

11.

Nameis) of General Partner(s)

11b.

Ragist-atiory/

City. State & #p Gode . Docarment Nun e

1c.

COHN, SIDNEY L.
MORGANROTH, FRED
PERLMAN, STUART

4000 TOWN CENTER, #55
4000 TOWN CENTER, #55
4000 TOWN CENTER, #55

SOUTHFIELD MI .
SOUTHFIELD MI
SOUTHFIELD MI

S 1 Ayt 1 210

-10/1%/95--01106--1113
*ACTE. P5  sEes 6. 25

Note: General partners MAY NOT be changed on this form; an amendment must be filed to c—r;.ange a g;eral partner.

SIGNATURE -

Typed or Punted Name of Gene-aﬁ’arlné;%rn: _

-

| Fwed -WMML%

12. 1 dohereby certly that the information sapplied with s Ming is voluntarily furr sned and daes not qualty lor the eszn pton stated in Seclon 119 07(3)(k) Fiarida Statates ! release the Division of
Corporatioris from a1y habilly of non-comphance with Section 119 07(3)(K) in the event that e irfarmaton supgbed s deormed exemnpt frorm pubihC ancess | farther Certify that the infarmaton ndicated on
this annual report is rue and accurale and that my signature shall have the sanie legal eflects as if mezde under cath ) turlhier cerbfy that ! ans a Genera' Partier of the irmited partnership, receiver or leustes

empowered to execute this report as reqaired by chgpter 620 Florida Statates
. e e —

- N ™
DATE | (/"'/17"‘115
B Day’.w'uek!ﬁg I E‘E f.umtwer . ﬁ() 35—5/ S_—?Xo

CRZFO0G (6/96)



