2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
AXA ASSOCIATES LIMITED PARTNERSHIP

Principat Place of Business Mailing Address
1533 N. WOODWARD AVE, SUITE 340 1533 N. WOODWARD AVE.. SUITE 340
BLOOMFIELD HILLS MF 48304 BLOOMFIELD HILLS MI 48304-2873
2. Principal Place of Business 3. Maiiing Address l mll“ ““ ”Il H |”"II||”||| mn I"“ I"“ I"“ m Im”m

Suite, Apt. #, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE

City & Siate City & State 4. FEI Number Applied For

38‘2655567 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
- . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ARONOFF' ARNOLD Y. Street Address (P.O. Box Number is Not Acceptable)

626 GULF SHORE BLVD., SOUTH

NAPLES FL 33940

City FL 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.
SIGNATURE
Signature, typac or prinled name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE

9. Capital Coniributions $1 mo 00 10. Amount of Capital Centributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on record. ' . in FLORIDA to date. SEE REVERSE SIOE 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.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY

DOCUMENT # Pass’d

e AYA, INC. RIS 4ONCNIE2 401 O ——1]
streerooeess | 1533 N. WOODWARD AVE., SUITE 340 A ~05/04/00-—01085--017
orv-szp | BLOOMFIELD HILLS M 48304 wewkid] 05 weRk]4], 05
mm# STREET ADDRESS

STREET ADDRESS

OTY-ST-2P CrY-ST-2P

weiaeins —

STREET ADDRESS

CITY-ST-2P CITY - 5T-2P

E‘EOUMW# STREET ADDRESS

STREET ADDRESS

CTY-ST-ZP emy-St-2p

DOCUMENT #

E STREET ADDRESS

mm;ﬂsss CITY - ST-2P

DOCUMENT #

N STREET ADDRESS

STREET ADDRESS

CITY- ST-2P G- 51-2F

Aot quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

14, ' nereby certify that the information supplied with this filing doe:
re shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

indicated on this report is true and accurate and that my sign

Daytme Phone #

E17ELON

\f

CR2E003 {9/99)



