2006 LIMITED PARTNERSHIP ANNUAL REPORT

i

Due By May 1, 2006

FILED

DOCUMENT #A31501

1. Enlity Name

AXA ASSOCIATES LIMITED PARTNERSHIP

06 MAY -1 PM-1:LS

Sz CRE TARY OF STATE
TALLARASSEE FLORIDA

Principal Place of Business Mailing Address

38500 WOODWARD AVE., SUITE 310
BLOOMFIELD HILLS, Mi 48304

38500 WOODWARD AVE., SUITE 310
BLOOMFIELD HILLS, M1 48304

21_E Long Lake Roaad 21 E T.nn%:r Lake Road — .
Suita, Apt. #, etc. Suite, Apt. #, eIT.
. 01242006 Chg-LP CR2E003 (11/05
Suite 100 Suite 100 ? o
City & Sla}e . City & State 4. FElI Number Applied For
Bloomfield Hills, MI Bloomfield Hills, MI 38-2655567 Nat Applicable
Zip Country Zip Country X . $8.75 additional
48304 48304 5. Certihcale of Slatus Desired O Feo Requiracll lonal

6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namea

ARONOFF, ARNOLD Y.

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

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature. lyped or printed name of regstered agent and hitle i apphcabie DATE
FILE NOW!I! FEE IS $500.00
After May 1, 2006, Fee will be $900.00
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 # P38874 STREET ADDRESS
NAME AYA, ING. 21 E Long Lake Road, Suite 100
STREET ADDRESS | 38500 WOODWARD AVE., SUITE 310 CITY-ST- 2P . .
cmv-sT-2° | BLOOMFIELD HILLS, MI 48304 Bloomfield Hills, MI 48304
OOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CIrY-S1-2iP
I_ CIFY-$1-2P
GUCUMENT #
STREET ADDRESS
NAME
STREET ADURESS P
CITY-ST-7P - g et e — .
DOCUMENT # (L ] s 3 s | e ==
PR e e - iy e -
HAME STREET ADORESS 05/717/06--01004—-003  *500. 00
Ly | STREET ADDRESS
a | cry-st-ae ciry-St-2F
L
T DOCUMENT #
X STREET ADDRESS
8 NAME
T | STREET ADDRESS
&) CITY-ST-2IP
o | ev-sr-ae
& | oocumei s
< |e STREET ADDRESS
| NAME
wn
STREET ADDRESS
CIvY-$1-21P
& Ciy-S1-2IP

14, | hareby certily thal the information supplied with this filing does
indlicated on this raport is trua and acourate and thgfmy signalurg shall have the
or the receiver or frustee empowergd 1o executa | iredt by Cha

ot qualify for the gxemptions contained in Chapler 119, Flarida Statutes. 1 further certily thal the information
e fegal eflect as if made under oath; that | am a General Partner ol the limited partnership

| 4/4//@

SIGNATURE:

7 oae !

“siGnnTure anb 1vFeo oRARINTED MEME OF sIGNING cphdylsl partien Daytare Prone #

74 v



