FILE ON OR BEFORE DECEMBER 31,1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT QF STATE SE F!LEU
ANNUAL REPORT Sandra B, Mortham DIVISTH ?‘E TARY OF s7are
Secretary of State GF COQPQRA”GHC

DIVISION OF CORPORATIONS

DOCUMENT #

1999

SBOEC 18, Py J: s

1. Mama of Limitad Partnership 1 a.A 3 1 50 1
AXA ASSOCIATES LIMITED PARTNERSHIP -
ni2lz}
Mailing Addrass Principal Office Address 3. Date Foked or Registered 5a. capital Contributions as
Shown on racord.
1533 N. WOODWARD AVE.. SUITE 340 1533 M. WOODWARD AVE.. SUTE 340 04/29/1991 $1,000.00
BLOOMEIELD HILLS Mi 48304 BLOOMFIELD HILLS MI 48304 3a. Date of Last Repart =
04/27/1998 5b. Amcuntof Capial
Cantributicns In FLORIDA
4. state or Country of Formation to dater
2. Mailing Address 2a. Principal Office Address FL
Suite, Apt. #, eto. Suite, Apt. #, etc. 6. FE! Number Y Applied For
T TS - 38-2655567 (21 Not Applicable
7. Certificata of Status Desired | $8.75 Additional
Zip Country Zip Country Fes Raguired
8_ Make check payabla to: Dept. of State (See reverse side for fee information}
9, Name and Address of Current Registered Agent 10. Ifchanged, new Registered AgentOffice
MName
ARONOFF, ARNOLD V. Sirael Address (P.0. Box Number I3 Not Accaptabh
626 GULF SHORE BLVD., SOUTH rese (P.O. Bax Number s Not Accapiabie)
NAPLES FL 33940 Sulte, Agt. & etc.
City Zip Coda
FL

1 Oa_ Pursuant to the provisions of sactions 620.105% and 620.192, Florida Statutes, the above-named limitad partnership organized or registared under the laws of the State of Flarida, submits this staternent
for the purpasa of changing its regisiered office or registersd agent, or both, In the State of Flerida. Such changa was authorlzed by its general pariner(s). | hereby accept the appoiniment of registerad

agent. | am familiar with, and accept the obligations of section 620.192, Flarida Statutes.

- DATE,

SIGNATURE (Registerad Agant Accepting App )

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED_AND ACTIVE WITH THIS OFFICE.

11. Name(s} of General Pariner(s) 11a. (no?ng%egi:f Pii:%?l?::ﬁi@;:;;m) 11b. Cly, State & Zip Cods 11c. Doian?éit:ar\tlis:ber
AYA, INC. 1533 N. WOODWARD AVE. BLOOMFIELD HILLS Mi 4 P38874

=300
E‘%@f’ﬂn -*Ei% —-DLEEI
sEeRI41L 25 e ]4] 25

CRZE0D3 (8/98)

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

4 2. ! dohareby certify that the infarmation suppiled with this fiiing Is volyntarily fumished and does not qualify for the exemption stated in Sactlon 119.07(3}(k), Florida Statutes. I release the Division of
Carperations from any llability of non-compliance with Section 13&DF(3)(k) in the event that the infosmation supplied is deermed exempt from public access. | further cerlify that the information indicated on
this annual report is true and accurate an i ‘made under oath. | further cestify that | am a Genaral Pariner of the limited partnership, receiver or frustee

empowered to execute this report as
SIGNATURE e 1998

Typed or Printed Name of General Parniss S|gniruﬁd/ /4/)/5,( 1) & /4ﬁ A T Dayiime Telenhons Numbor__ 2L £+ 3G A="T 4Ll




