STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004

DOGUMENT # A31501

1. Entity Name

AXA ASSOCIATES LIMITED PARTNERSHIP

Prncipal Place of Bysiness

38500 WOOQDWARD AVE., SUITE 310
BLOOMFIELD HILLS, MI 48304

Maiting Addrass

38500 WOODWARD AVE., SUITE 310
BLOOMEELD HILLS, MI 48304

FILED
May 04, 2004 08:00 AM
Secretary of State

IRV

2. Principal Place of Business 3. Mailing Adaress
) ) ] ‘ #I Tal T e -
Sute. ARl ¥ etc Sute. AL K. cic 01052004  Chg-LP CR2EQ0E (10/03)
City & Statg City & State 4. FEI Number Apphed Far
38-26855567 Mot Applicable
Zi G gt
Zip Countéy ® auny 5. Certficate of Sltatus Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

ARONQFF, ARNOLD Y,

626 GULF SHORE BLVD., SOUTH Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 33940

City FL i Zip Code

8. The ahove named entity submits this statement for the purpose of changmy its regrstered oifice or regestered agent. or both, in the State of Flarida ! am famibiar with, and accept
the obligahons of registered agenl.

SIGNATURE

Signakirs, typed or prnied name of agent and tille # appiicabie. QATE

8. Capital Centribuhons
as Shown on record

$1,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

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. ADGRESS CHANGES ONLY
DOCUMENT 4 P38874 STREET ADDPESS
NAME AYA, INC.
STREET ADDRESS | 38500 WOODWARD AVE., SLHTE 310 Y-Stz
Qity-ST-71P BLOOMFIELD HILLS, M| 48304
3
DOCUMENT ¢ STREFT ADDRESS
HAME e TN S tat e
; ﬁ i :; wn; g; |‘ :F iflz__;
STREET ADDRESS A 18 PEA R E R 14l
ST A CITY-ST- RSO -E00 T -0E 141,25
DOCUMENT ¢ STREFT ADORESS
NAME
ADOR
STREET ADDRESS GiTY-ST-2IP
CITY -5T-2IP
4
DOCUMENT # STREET ADDRESS
NAME
STREET ADGRESS
GY-5T 2P
GITY . ST-7iP
DOCUMENT # SIREET ADDRESS
NAME
STREET ADDFESS
5 Chiy-si- 2P
Ty -ST-2P
DOCUNENT & STREET ADDRESS
NAME
STREET ADDRE
£ 55 Y- §T- 2P
CY-57-2P

14, | nerehy cenify thal the information supplied with this filng does a0t quality lor the exemption slated in Seckon 119.07(3)(i}, Fonda Statutes. | further cernfy that the information

inchoated on this report is true and acourate and that my igghture shakl have 1re same legat effect as v made under oath; thal | am a General Pariner of the kmited parnerstip or

Ihe: receiver or trustee empowered to execute this report agfequired

?er §20. Flonda Staes
/ W%mom ¥ ARCNOFF  orbk-od  24%-b42-0\R0

SIGNATURE: 74%

Dae Uagt e Phane #

-~
PRINTERRiAmE OFSHRiNG GENERSC PARTNEA o

e



