2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 9, 2007 FILED

DOCUMENT #A31501 - May 03, 2007 08:00 AM
1. Entry Name ecretary of State |
AXA ASSOCIATES LIMITED PARTNERSHIP |
Principal Place of Businass Mailing Address
21 E LONG LAKE ROAD, SUITE 100 21 E LONG LAKE ROAD, SUSTE 100
BLOOMFIELD HILLS, M1 48304 BLOOMFIELD HILLS, MI 48304
Suite, Apt. #, etc. Suite, Apt. #, elc. 04102007 Chg-LP CR2E003 (12/08)
City & State City & State 4, FEI Number Applisd For i
38-2655567 Not Applicanie ‘
Zip Couniry Zp Country 5. Certificate of Status Desired J $8.75 ‘afdd itional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name .
ARONOFF, ARNOLD Y.
626 GULF SHORE BLVD., SOUTH Street Address (P.O. Box Number is Not Accepiable)
NAPLES, FL 33940
800 Seagate DR. Suite 302
Ci Zip Code
Naples FL | %4%%3
8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.
SIGNATURE
‘Signelure, typac or printad name of regustered egent and atie i apolicable DATE
FILE NOWIIl FEE IS $500.00
After May 1, 2007, 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 ¢ P38a74
TREET ADDR
NAME AYA, INC. STHEE £S5
SIREETADDAESS | 21 E LONG LAKE ROAD, SWTE 100 CITY-S1-2p
CITY-8T-21P BLOOMFIELD HILLS, MI 48304
DOCUMENT ¢ STREET ADDRESS
NAME I T T T T Tt Pl | el W3
STHEET ADDRESS ULICIERTT RIS _
—| ciry-sr-zp Ciry-Sr-21p GS.""ES-"'U?"SDDIS_UUB 500,00
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CTY-51-2P
CITY-57-29 -
DOCUMENT £ STREET ADDRESS
HAME
Ly | STREET ADDRESS P —— |
O | cmy-s1-2Ip -
i}
L1 nocumen ¢
X STREET ADDRESS
8 NAME
E:J STREET ADDRESS CITY-S1-2P
w CITY-§7.29
—
0. | DOCUMENT #
< STREET ADDRESS '
'CTJ NAME
STAEET ADGRESS CIFY-ST-2P i
CITY-S1- 2P - ;
14. | hereby certify that the infarmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | funher certfy that the information ;
indicated an this report is true and accurate and that my signatyre shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership :
or tha feceiver of trustee empowered 10 execut quired by Chapter 820, Florida Stalutes
I'd
SIGNATURE: LS5y
_ GENERAL PARTNER Date Daytme Phona #




