2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBB)

DOCUMENT # A31501

1. Entity Name

AXA ASSOCIATES LIMITED PARTNERSHIP

FILED
03 JM 27 P4 3 37

Principal Place of Business . Malling Address araki ;\.m N T
38500 WOODWARD AVE.. SUITE 310 3500 WOODWARD AVE.. SUITE 310 SEORE *;Jc*Y Or STHATE
BLOOMFIELD HILLS MI 4304 BLOOMFIELD HILLS M! 48304 TALLA Hh :EE, FLORIDA
2. Principal Place of Business 3. Mailing Address ”lm |m| ||l|| “l‘ |Im Ill” Im' |l|" I|||||l||[ .m
Suite, Apt. #, etc. Suite, Apt. #, etc.
DUE BY MAY 1, 2003
City & State City & State N 4. FEI Number 38.2655567 Applied For
Not Applicable
Zip Country Zip Couniry 5. Ceriificate of Status Desirad | geae ;,fq lﬁg’é‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmne '
ARONOFF, ARNOLD Y. . —— - -
626 GULF SHOR?BLVD. SOUTH Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 33940 _ 7
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, tyced or printed name of registered agent and title if applicable. DATE
9. Capital Contributions $1 000-00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL... DEPT. OF STATE
as Shown on record. ! in FLORIDA te 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
pocument¢ ] P38874 STREET ADDRESS
NAME AYA, INC.
streer aocress | 38500 WOODWARD AVE., SUITE 310 A
orv-st-ze | BLOOMFIELD HILLS MI 48304
DOCUMENT # l STREET ADDRESS r l'"""’ L*I‘-':l LUEIS < O
NAME 1 142 rr“i:lﬂ--i.iliJE!ﬂ“DIl wldl e
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2P
DOCUMENT #
STREET ADORESS
NAME
STREET ADDRESS A
: CITY-ST-2IP
CITY-ST-ZIP
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS R
o omy-sT-zp e
"| pocumenT £
STREET ADDRESS
NAME
| sTREET ADDRESS CITY-5T-7P
| oinv-sT-2P e
V| oocumen ¢+
STREET ADDRESS
| name
+| STAEET ADDRESS CTY-SI.2P
CITY-ST-2iP -

for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that-the information
gve the same legal effect as if made under oath; that | am a General Partner of the limited parinership or
Napler 620, Florida Statutes :

14. | hereby certify that the information supplied with this filing dees not qualj
indicated on this report is true and accurate and that my signature sha
the receiver or trustee empowered i

SIGNATURE: <l I-1-03 249-42-0180

- ; ) 7
2" SIGNATURE ANDTYPED,@f PAINLES o BALPARTNER Data ) Daytimea Phona #
,% N A st M N A LGryarmi-o

gy 29es8i00

CR2E003 (10/02)



